








Cdded Patient Facilities... 


WHAT DO THEY DO TO 


OOmS 





YOUR LAUNDRY? DL) ages 


) To care for more and more patients, hospitals 
have had to add facilities in every department. 
Added facilities naturally require extra linens. 
Extra linens for every department mean a tre- 


NURSERIES 
mendous overload on the laundry. Pad 


eines tH F fy 


Is your laundry planned to handle this over- 
load? Is equipment being overworked .. . forced 
beyond its ability to produce at lowest cost? 
It will pay you to check the laundry NOW... 
analyze methods, production, hours worked NURSES’ Rooms 
... determine efficiency of the laundry under 3 A 
its heavy overload. A thorough survey by our i ee 
experienced Laundry Advisor will give you ———— 
the answers. Write today. r 
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EVERY DEPARTMENT OF THE HOSPITAL 
DEPENDS ON THE LAUNDRY... 


rosa eae ope = comerecuataan 
= 3 


SYLON Ironer with TRUMATIC Folder—the un : 
ironing and automatically folding large flat pieces fast, at lowest cost. 


Che CANADIAN LAUNDRY MACHINERY CO. LIMITED 


47-93 STERLING ROAD, TORONTO 3, ONT. 
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AY taffords tomato soupsast 


wees Creme of lomato Soup 


favourite soup flavours ... and so easy to prepare, too... just add milk. Here’s real 

economy—one pound of Stafford’s Tomato Soup Base makes 

two imperial gallons of delicious Creme of Tomato soup. 
Chefs use it as a stretcher in their own tomato soup because 

CHICKEN it tastes like real home-made Creme of Tomato Soup. 

Like all Stafford products, this Tomato Soup Base comes to 

BEEF BROTH you under the Stafford Laboratory Controlled label... your 


JELLIED CONSOMME guarantee of purity and reliability that 
enables you to buy with complete confi- 


FRENCH ONION dence and satisfaction. 
MUSHROOM 





VEGETABLE COAST-TO-COAST DISTRIBUTION 


J. STAFFORD INDUSTRIES LIMITED << 


TORONTO, CANADA e Branches * MONTREAL * WINNIPEG * VANCOUVER SS 
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FOOD 
PAPER SERVICE 


Any table or serving 
tray looks smarter... 
food is more appetizing 
. . . When distinctive 
Hygiene Place Mats, 
Doilies and Souffle 
Cups are used. Also 
available are Baking 
Cups, Chop Holders, 
Eclair and Jelly Dishes, 

































Hiygiene Products 
LIMITED 


Montreal, Toronto, London (England), Halifax, St. John, N.B., 
Quebec, Ottawa, Kingston, Hamilton, London, Windsor, Fort 
William, Winnipeg, Regina, Edmonton, Calgary, Vancouver. 
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IN SCHENLEY LABORATORIES 
CONTINUING SUMMARY OF 
PENICILLIN THERAPY....... 


BEFORE YOU DECIDE ON 
THE PENICILLIN OF YOUR CHOICE 


For many years, Schenley has been among the 
world’s largest users of research on mycology 
and fermentation processes. In addition, 
Schenley Laboratories manufactures a com- 
plete line of superior penicillin products — 
products thoroughly tested for potency and 
quality. These two important facts mean you 
may give your patients the full benefits of 
complete penicillin therapy. 


PENICILLIN 
SCHENLEY 


a product of 





SCHENLEY LABORATORIES, INC. Executive Offices: 350 Fifth Avenue, New York City 
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Penicillin has a well established role in the 
treatment of the coccal meningitides. In the 
meningococcic form the response to penicillin 
therapy is somewhat 
slower than following 


a g the administration of 
the sulfonamides; 
however, penicillin is 
indicated in instances 
of sulfonamide- 

ae 


resistance and when 
patient sulfonamide 
hypersensitivity exists. In meningitis due to 
staphylococci, pneumococci, or streptococci, 
penicillin is the drug of choice. 

As soon as the diagnosis is established, peni- 
cillin therapy should be instituted in doses of 
20,000 to 40,000 units every two to three hours 
by the intramuscular route. Treatment should 
be thorough, and should be continued until all 
signs and symptoms of the infection have been 
absent for seven to ten days. Since penicillin 
administered systemically does not penetrate 
the subarachnoid space, intrathecal (intra- 
spinal, intracisternal, intraventricular) admin- 
istration is also required. Ten thousand units 
in 10 cc. of isotonic solution of sodium chloride 
should be injected (after withdrawal of an 
equal volume of fluid) once or twice daily until 
the spinal fluid is clear, and for four days 
thereafter. 

When concurrent sulfonamides are indi- 
cated, they should be administered in a dosage 
sufficient to establish a blood level of 15 mg. 
per cent. 

Surgical, supportive, and other measures 
should be employed when indicated. 








SPINK, W. W., and HALL, W. H.: Penicillin Therapy 
at the University of Minnesota Hospitals: 1942-1944, 
Ann. Int. Med. 22:510 (April) 1945. 

WHITE, W. L.; MURPHY, F. D.; LOCKWOOD, J. S., 
and FLIPPIN, H. F.: Penicillin in the Treatment of 
Pneumococcal, Meningococcal, Streptococcal, and Sta- 
phylococcal Meningitis, Am. J. Med. Sc. 210:1 (July) 
1945. 
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“TEMPUS FUGIT” 


Time marches on, but Time only adds 
to the popularity of 


Bland 


Nurses’ Tailored Uniforms 


We are hoping to be able to make 
“decent deliveries” before the 
end of the year, but up to now 
and for the past three years, we 


admit they have been appalling. 


Please forgive us if we have dis- 
appointed you. We assuredly 
did not intend to, but repeated 
special demands upset all our 


caleulations. 


Now we are going to do better. 








Another one of our antique clocks. 
This one is French, made in 1740, New Catalogue ready about November 1st. 


and called a Bird-Cage Clock; made 
before 2 Hands were used and runs 
for thirty hours only. 


Made only by 


Bland & (Gompany Lomited 


1953 M Gill Gollege Ave. 
y arnt Canada 
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0,000 Cases of Unsuspected 
berculosis Are Admitted to 
ral Hospitals Each Year! 





A sweeping statement, seemingly, but in light 
of indisputable statistics it is a conservative 
one. 


Mass radiography of chests of more than 
12,000,000 U.S. military personnel and some 
6,000,000 civilians—all apparently in good 
health—have revealed the startling fact that 
from 12 to 15 persons in every thousand of 
the population have unsuspected active or in- 
active re-infection pulmonary tuberculosis. 


What, then, would be the findings if all 
general hospitals would routinely make an 
x-ray chest examination of every individual 
seeking admittance? According to institutions 
who have already adopted this practice, the 
number of new cases thus discovered is likely 
to be appreciably more than 12 to 15 per 
thousand. Fifteen million persons entered 
U.S. general hospitals in 1945! In Canada 
there were approximately 1% million! 


ml 


i4ithetttH? 


Hl 








Routine x-ray chest examinations in the 
general hospital protect the entire hospital per- 
sonnel, as well as the patients, against un- 
guarded contact with undiagnosed tuberculosis. 
It is therefore destined :to prove one of the 
most effective measures for tuberculosis con- 
trol, and a distinct contribution by general 
hospitals to the nationwide case - finding 
program. 





SUR Gi SL, 


- 


Practically every hospital will find it eco- 
nomically feasible to provide this valuable 
service. Regardless of the number of patients 
admitted per day—whether it is only a few or 
several hundreds—G. E. X-Ray’s extensiv: 
line of Photo-Roentgen apparatus permits th: 
selection of that particular unit or combinatior 
which will meet the individual requirement: 
for the most practical and economical opera 

For the hospital admitting the average tion. It will not be necessary to buy equi; 
number of new patients per day, this in- ment that either exceeds or falls short o 
dependently-mounted G-E Photo-Roentgen Saati guia 

Unit may be used in conjunction with ex- 8 ii ‘ 

isting x-ray equipment; thus it represents Why not talk this over with your loc: 
a comparatively small additional invest - Victor representative, who will then be in 
seni = oe shows how practical position to give you some interesting fac’ 
and simple it is to bring the tube stand of and figures. Write today for further particu 
wie eal — uate angunant for an ec- lars. Address Victor X-Ray Corporation 01 
a Canada, Ltd., at nearest branch office. 
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For large institutions, this 
G-E Duplex Photo-Roent- 
gen Unit, installed con- 
veniently near to the 
reception room, permits 
rapid x-ray chest examin- 
ations of hundreds of en- 
tering patients per day. 


VICTOR X-RAY CORPORATION of CANADA, Lta. 


DISTRIBUTORS FOR GENERAL @ ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W. VANCOUVER: Motor Trans, Bldg, 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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IN THE OPERATING ROOM 


Stainless steel is used in the operating 
room for operating tables, sterilizing 
cabinets, kick buckets, trays and instru- 
ments. It is easily cleaned and can be 
sterilized repeatedly without ill effects. 


IN THE STERILIZING ROOM 


The primary reason for 
the use of stainless steel in this sterilizing room 
is its immunity to the rusting action of warm, 
moist air. The drawing here also illustrates the 
pleasing contrasts which can be obtained by vari- 
ious types of finishes. 


IN THE KITCHEN 
Busy kitchen staffs appreciate 
Stainless steel equipment because it is so easy to 
clean. Pots and pans of stainless steel are restored 
to their original luster with a minimum of scouring. 
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This sturdy food conveyor can be loaded in 
the kitchen and easily wheeled into the cafeteria 
or wards. Its brightly polished surface presents 
a neat and attractive appearance to the most 
critical patient. 


Laundry equipment of stain- 


less steel will not tear or snag the laundry be- 
cause of its rust-resistant surface and smoothly- 
finished welded joints. It is also durable and 
easy to keep clean. 


Stainless steel has many 
architectural uses in hospitals. It is used at 


points of wear—doors, kick plates, elevators, 
gutters—because it is strong, durable, easy to 


maintain and fire-resistant. 

Furthermore, stainless steel adds a note of 
shining cleanliness to a hospital when used 
for trim, grilles, medallions, and many other 
decorative features. 
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WRITE TODAY 


for this 25- page booklet, 

“The Use of Stainless Steel 

in Hospitals.” It will give 

you many otker ideas for 
utilizing stainless steel when building or 
remodeling. 


ELECTRO METALLURGICAL COMPANY 


OF CANADA, LIMITED 
WELLAND, ONTARIO 
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Promoting Clean Streams and Waterways 


THERE’S A 


\ RIGHT SIZE 


FOR EVERY NEED 


“Clean Waters”, a motion picture in color, produced 
| by General Electric Company in cooperation with the 
| U.S. Public Health Service, was shown for the first time 
| in Canada on October 17th at the first postwar conven- 

tion of the Federation of Sewage Works Associations, 
_ meeting at the Royal York hotel in Toronto. 

With scenes of pictorial beauty pointing up the 
| benefits of clean streams and waterways, the picture 
| demonstrated vividly to the 800 assembled representatives 
| at the international convention the dangers from polluted 
| waters to public health, fish life, property values and 
| recreational areas. 

The picture is of particular interest to every muni- 
| cipality plagued with the problems of sewage pollution. 
| It will be made available to all civic organizations and 
local groups by Canadian General Electric Company, 


| Limited. 
x a SR ok 


Is your present dishwasher a misfit—Does it have New Portable Electric Hand Lamp 


an adequate capacity and give fast washing action 
to handle peak loads quickly? In a Blakeslee dish- 
washer you’ll find a right size for every type of 
kitchen. Blakeslee Kitchen planning service will 
help you to determine the most efficient set up 
for your needs. 


GREATER ECONOMY —GREATER EFFICIENCY 


A Blakeslee Dishwasher saves many manhours in 
the kitchen . . . Available in sizes to thoroughly 
wash from a few hundred to many thousands of 
dishes per hour . . . Reduces labor to a minimum 
through its efficient operation . . . An investment 
which will soon pay for itself. 


Photo at left de- 


With the new Big Beam No. 211 portable electric 
hand lamp, the hospital field has for the first time an 
inexpensive means of putting bright light anywhere 

. any time. This fine weatherproof lamp has a single 

focus adjustment 
whereby it will de- 
liver a spot or spread 
light — a brilliant 
| 1,500 foot beam or 
bright localized 
light. It is powered 
by two standard 
drycell batteries 
with pressure type 
connections. Weigh- 
ing only 7 pounds, it 
can be set down 
anywhere or clam}) 
ed in a special hold: 


picts a Blakeslee 
Model SC Dish- 
1 washing Ma- 
chine installed in 


down fixture accessory. Here is a convenient, portabic 
light for all personal and emergency needs that suv- 
Sel RB sia Ssh gests specific and unlimited uses to anyone who se: s 
employees’ cafe. | it. Made by U-C Lite Manufacturing Co., 11 Ea+! 
er1aat Winnipeg ‘ 
Hubbard Street, Chicago 11, U.S.A. 


by Canadian 
Rogers Sheet 
Metal and Roof- 
ing Ltd. of Win- * Kk 


nipeg. 





Time on His Hands! 


A Negro called at the hospital and said: “I called 
see how mah frien’ Joe Brown was getting along.” 
| The nurse said: “Why, he’s getting along fine; | 
| convalescing now.” 
“Well,” said the Negro, “I’ll sit down and wait ‘11! 
he’s through.” 


ante BLAKESLEE 
QrAKESLEe. 

CR DISHWASHERS * PEELERS~ ° MIXERS 
STEN MACS LAKESLEE & CO., LIMITED 


1379 BLOOR St WEST, TORONTO 9, ONTARIO (Continued on page 16) 
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Precisely... 


Typical of the high standards of accuracy achieved in modern 
navigation is the chronometer, used in determining longitude. 
This instrument is capable of keeping time in all ordinary varia- 
tions of temperature for six months with an error not exceeding 
a second a day. With instruments and techniques of comparable 
accuracy, D&G is constantly seeking to improve the quality and 
uniformity of surgical sutures for use in various operational 
procedures. For suture behavior must be predictable at all times 
to enable surgeons to obtain exactly the results desired. 


D&G’s success in this field is attested by thousands of surgeons 
in all parts of the world who rely on D&G sutures to achieve 
consistently accurate results in every type of operation. 


VEG Sutures 


“This One Thing We Do” 
D&G sutures are obtainable through responsible dealers everywhere 


DAVIS & GECK, INC., 57 WILLOUGHBY ST., BROOKLYN 1, N. Y. 
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Exclusively featuring a seamless Rib rein- 
forcement which adds greater strength to the blade and a 
desired degree of rigidity sufficient to resist lateral pressure — 
...a manipulative aid to the surgeon in the entire surgical 
category. 

Of greater import,—uniform cutting superiority ...sym- 
metry in precisioned steel. Superior sharpness, the progeny 
of ingenious fabrication methods and inspection control 
which created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born... 


the edge on them all. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
DANBURY, CONNECTICUT 
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FROM 25% TO 60% OR 
MORE ON YOUR ICE BILLS! 
...with FLAKICE FROSTY RIBBONS 


acne cesrnsosranenen, * 


A MODERN HOSPITAL 
NECESSITY 


Wherever crushed ice is normally 
used in a hospital, FlakIce is prefer- 
able. FlakIce is far less costly, more 
efficient, and sanitary, since it is 
produced instantly as needed .. . at 
the touch of a button... . from ordin- 
ary water supply. Food awaiting ward 
and room service is kept cool longer. 
For ice packs, refrigeration anaes- 
thesia and other surgical uses, it is 
highly preferable. Yet FlakIce costs 
so little to produce, compared to 
other means. These are the reasons 
why more and more Canadian hos- 
pitals use FlakIce. 


SWITCH ON!...ICE AT THE 
TOUCH OF A BUTTON! 


Curved FlakIce frosty ribbons cascade from the 
machine at a cost as low as 10 cents per 100 pounds. 
FlakIce broken ribbons are better because, among 
other things, they pack tighter around food and 
other objects, last longer and are more sanitary 
than any other form of crushed ice. 


CIMCO-YORK 


REFRIGERATION & AIR CONDITIONING EQUIPMENT & SUPPLIES 


CANADIAN ICE MACHINE COMPANY, LTD., TORONTO e BRANCH OFFICES: HALIFAX, MONTREAL, WINNIPEG, CALGARY, VANCOUVER 
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oo of craftsmanship and 
consistent high quality have secured 
for Corbin the leading position in the 
Builders’ Hardware field. This Canada- 
wide preference for Corbin quality war- 
rants your consideration when it is a 
question of providing protection, adorn- 
ment and years of trouble-free service in 
hospitals and institutions. 


When discussing building plans with your 
architect or builder—specify Corbin hard- 
ware. 


Contact the Corbin distributor in your city 
today for complete information on lines 
now available. 





GOOD BUILDINGS DESERVE GOOD HARDWARE 


qc 








CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 





Across The Desk 
Sales Manager of Chemical Corporation 
Carbide and Carbon Chemicals, Limited, Toronto, is 
now handling the marketing in the Dominion of Canada 
of the synthetic organic chemicals produced by Carbide 
and Carbon Chemicals Corporation. Both companies are 
Units of Union Carbide and Carbon Corporation of New 
York. A new sales 
office was opened at 
159 Bay Street, Tor- 
onto, on September 
25, and George D. 
Garrett, Jr. has been 
appointed Sales Man- 
ager of the Chemicals 
Division of Carbide 
and Carbon Chem- 
icals, Limited. Ware- 
. house — stocks are 
maintained in Tor- 
onto, and Montreal, 
and, as business de- 
velopments demand, 
warehouse service 
will be established in 
other industrial areas 
throughout Canada. 
All of the indust- 
rially important alco- 
hols, aldehydes, anhydrides, esters, glycols, glycol-ethers, 
ketones, chlorinated solvents and nitrogen compounds are 
included in the list of more than 200 products to be 
handled by the Canadian firm. These chemicals are raw 
materials for the manufacture of pharmaceuticals, syn- 
thetic resins, plasticizers, emulsion products, hydraulic 
fluids, textiles, ore flotation agents, and in many other 
products of Canadian industries. 


* * * 


Dixie Rolled Brim Paper Cups 
New rolled brim, round pointed, heavier weight Dixie 
Paper Cups are now available to the hospital dietitian 
for the serving of soft drinks, milk and water. New 
durable plastic holders complete an attractive combination. 
Dixie Cups are made from pure white sulphite paper, 
Dixie Cups have 


patented “Lock- 
Tab” feature. 


treated by a special process and are firmly sealed, odour 
less and tasteless. 

A special sample kit of the cups illustrated, togethet 
with other hospital items, will be sent to interested 
persons on request by Dixie Cup Company (Canada) 
Limited, Toronto. 

(Concluded on page 20) 
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FOOD SERVICE EQUIPMENT 
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now available! 


The ideal metal for food service equipment is 

#35 Monel for it is strong, tough, rustproof 
and highly resistant to corrosion. It cleans 
easily and beautifully for its silvery-white 
surface is glass-smooth, non-porous and 
extremely sanitary. Write for illustrated 
literature to-day. 


The following are expert designers and fabricators 
of ““Monei” food service equipment: 
GEORGE R. PROWSE RANGE CO., LIMITED 
MONTREAL, QUE. 

AGA HEAT age LIMITED 
TORONTO, ONT. 


S. H. NEWMAN COMPANY LIMITED 
TORONTO, ONT. 


WROUGHT oe. RANGE COMPANY LIMITED 
‘ORONTO, ONT. 


GENERAL STEEL WARES LIMITED 
MONTREAL, LONDON, CALGARY 
TORONTO, WINNIPEG, VANCOUVER 


CANADIAN ROGERS SHEET METAL & ROOFING LIMITED 
WINNIPEG, MAN. TORONTO, ONT. 


THE MACDONALD BROS. SHEET METAL & ROOFING CO. LIMITED 
WINNIPEG, MAN. 


ELLETT COPPER & BRASS CO. LIMITED 
VANCOUVER, B.C. 


QUEST METAL WORKS LIMITED 
VANCOUVER, B.C, 


TERMINAL SHEET METAL WORKS LIMITED 
VANCOUVER, B.C. 


MmmactLi P THES Cee ae 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 
25 King Street West, Toronto, Ontario 


Please send me a copy of tne wouaice F-69 ‘Everywhere on the 
Continent—#35 Mone! Food Service Equipment’’. 





Address 
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YES! The Famous Spring- Air 


Mattresses are 


Stull Hard to Get 


Seen and other material shortages, 
























as well as labor difficulties through- 
out the land, still make it difficult for us D ependable 
to produce the favored Spring - Air Hospital Bedding 


mattresses. 


Prospects are, however, brighter now 
than for many months that you will be- 
fore long be able to ofter your patients Mattresses 
and staff the many advantages of Spring- 
Air: Extra Comfort — Flexibility — 


Inner Spring 


Long Life — Economy. Felt 

In the meantime we shall, of course, Mattresses 
give hospitals priority on available bed 
equipment. Beds Pillows 


Springs of 


All Types 


Write us regarding your 


requirements 














THE CANADIAN FEATHER & PARKHILL QEDDING | IMITED, 


MATTRESS CO. cf OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 





| HAMMOND FURNITURE CO., LIMITED SLEEPMASTER, LIMITED 
| 890 Clark Drive, Vancouver 41 Spruce St., Toronto 
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@ Corridors are one of the greatest sources of hospital 
YOU MIGHT AS WELL noise. Sound waves travel back and forth, from one 

end to the other, and reverberate into the wards with 
only slightly diminished intensity. 

Today, as never before, hospitals need quiet. With 
wards overcrowded and staffs cut to the bone, doctors, 
internes, and nurses are entitled to every relief from 
nervous strain that modern science can provide. 
Proper acoustical treatment can reduce loudness of 
hospital noise by over 50%.* 

That’s why more and more hospitals are installing 
Johns-Manville Transite Acoustical Panels in corri- 
dors, diet kitchens, cafeterias, utility rooms, ete. 

These highly efficient panels are especially recom- 
mended for hospitals, because: 

...they have a smooth, hard surface which can be 
kept spotless with soap and water. 

... they can be painted and repainted without lessen- 
ing their acoustical efficiency. 

...they’re fireproof, and resistant to steam, moisture, 
and fumes. 

...they may be easily and quickly installed with 
minimum disturbance of hospital routine. 


For further information about J-M Transite Acoustical 


] ane ls and how the Y ma y serve your purposes send 


that lack sound control for the latest J-M Sound Control Brochure. Write 
Canadian Johns-Manville, 199 Bay St., Toronto. 


*According to published statistics of eminent acoustical authorities. 
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ELECTRICITY 
For Any Job... 
Anywhere, with a 


FAIRBANKS- 


Electric ——. 


Whatever the electrical need . . . Fairbanks-Morse Electric 
Generating Plants offer the ultimate in safe, dependable 
power. They are particularly suitable for mines, lumber 
camps, etc., not reached by public utility service; and as 
emergency stand-by units in industrial plants, hospitals, 
schools, etc., when the normal supply of power fails. 


Lo 


The 65 models, ranging in power from 350 to 35,000 
watts, and available in A.C., D.C., or combination A.C.- 
D.C., present a wide range of selection in choosing a type 
to suit every need. Plants of special voltage, frequencies and 
phases are also available. All plants are economical to 
operate and maintain, and require a minimum of attention. 


You can be certain of the re- 
liability and workmanship of a 
Fairbanks-Morse Electric Gen- 


LSAT ae 
( ) 


F-M ELECTRIC 
; GENERATING 


( PLANTS ) erating Plant. Every unit is fully 
( Will Also Provide , run-in, thoroughly tested and 

Current For guaranteed for one year. Ser- 
: DAIRY PLANTS } vice, too, is always available 
( Papo ) through Fairbanks-Morse 
( REFRIGERATION PLANTs ) ©ASt-to-coast Branch Offices. 
(| OFFICE BUILDINGS ) Get full technical data from the 
t CHURCHES, ETC. ) nearest F-M Branch. 


CJhe CANADIAN 


Fairbanks -Morse 
COMPANY Limited 


HALIFAX ® SAINT JOHN ® QUEBEC ® MONTREAL © OTTAWA ® TORONTO ® WINDSOR 


’ FORT WILLIAM e WINNIPEG © REGINA ® CALGARY *© EDMONTON ® VANCOUVER ® VICTORIA 
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| Across The Desk 


Trane Data on Air Conditioning 

Air conditioning, properly used, reduces post-operative 
| pneumonia and surgical deaths. In cases of premature 
infants it reduces infant mortality. It is particularly 
valuable in overcoming immediate attacks of hay fever, 
and asthma in extreme cases. It is essential in the operat- 
ing room. Because it permits controlled conditions it also 
is of therapeutic and diagnostic value in treatment of 
| these respiratory infections. 

The Trane Company of Canada, Limited, Toronto, 
has made a careful investigation of air conditioning as 
it applies to hospitals. They will be glad to mail to any 
hospital executive, on request, data on the proper air 
| conditioning of operating rooms, recovery rooms and 
| maternity departments, and desirable air conditioning for 
patients suffering from Hay lever, Asthma and _res- 
piratory infections. 

: ce * @ 


Good-Form Aluminum Chairs 
| J. Lorne Davidson Limited, Toronto, has recently 
| been appointed Canadian distributor for institutional 
“Good-Form” aluminum chairs made by General Fire- 
| proofing Co., Youngstown, Ohio. Many distictive de- 
| signs are available for use in hospitals, hotels and rest- 
| aurants, either in fabrikoid or leather. 

They are upholstered over felt or sponge rubber, the 
| frame being specially anodized, with welded joints that 
will not split, splinter or pull apart. There are no cracks 
or rough edges to tear hosiery or clothing, nor loose 
joints to cause squeaking and creaking through bodily 
movements. These chairs are comfortable and serviceable, 
in addition to being attractively designed, and from a 
standpoint of wear, will outlive ordinary wooden chairs. 
Prices and samples will be submitted on request. 


* * * x 


Pyrene Renames Extinguisher Line 

Nine well-established trade names are being boldly 
thrown overboard in domestic markets by the Pyrene 
Manufacturing Company of Canada, Limited, Toronto, 
in favour of only one trade name and more informa- 
tive labelling. 

Almost four years ago when the company started 
in business by introducing a vaporizing liquid type 
of extinguisher for the new hazards of electricity and 
flammable liquids it coined the trade name Pyrene. 
Gradually other types of fire extinguishing compounds 
and equipment were added to the line and each type 
was given a new coined name which in time became 
well known in the trade. 

These names, however, were not so well known t 
users in emergencies. Furthermore, some types look 
alike even though intended for different kinds of fires 
Consequently nameplates have been completely rede 
signed for quicker identification and more legibl: 
instructions. Assorted trade names have been droppe’ 
and the type of unit has been added in conjunctio: 
with the Pyrene name. 

*x* *K *K * 





| The only after-dinner speech that is assured a big han: 
| is: “Put it all on one check, please.” 
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\ViCEROY 
WHALE- 5ongE-ITE 


TOILET SEATS 






with 


CORE 








Toilet Seats preferred by 
architects, building contrac- 
tors and plant engineers 
everywhere. 

The cross-section view 
shows the construction of 


Viceroy Rubwood Toilet Seats. The 
core, built up of alternate layers of ply- 


. . These 


CROSS SECTION VIEW 


UNEQUALED for QUALITY 


Long Life... Low Maintenance . . . Good 
Appearance . . . Sanitation . 
qualities have made Viceroy Rubwood 





wood and rubber, in which the five layers 
of wood are placed with grain crossed, 
is vulcanized together under tremendous 


heat and pressure. A thick, 
hard rubber covering is then 
vulcanized to the core and 
highly polished, forming a 
one-piece unit that is inde- 
structible, resistant to acids 


and the strongest disinfectant and will 
not absorb moisture or odors. 














Can Now be Included in Your Specifications 
Let us Know Your Needs 
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MANUFACTURING COMPANY LIMITED 
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TORONTO 
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DEATH TO FLIES’; 


IN AREAS OF 500,000 CUBIC FEET! 
THE NEW WEST HYDRO-MIST VAPORIZER 
AUTOMATIC — JUST FILL AND PLUG IN! 


A new, outstanding and 
completely automatic in- 
secticide sprayer. Simple to 
operate—merely fill, set 
time clock, and plug in to 
AC or DC outlet. One fill- 
ing of the West Hydro- 
"TmSusy a Mist Vaporizer with Vapo- 
er : sector Fluid will efficiently 
control roaches in an area 
up to 50,000 cubic feet, and 
achievea POSITIVE KILL 
of flying insects in areas 
of 500,000 cubic feet! 


CONCENTRATED VAPOSECTOR FLUID 


13 











Amazingly Effective Insecticide 
for use in the West Hydro-Mist Vaporizer 


VAPOSECTOR FLUID is a concentrated insecticide 
especially effective for use in Electric Sprayers. It has a 
high killing efciency and 1s economical and highly effec- 
tive against flies. roaches, mosquitoes, ants, fleas, crickets, 
spiders and many other insects. It will cause roaches to 
crawl out of their hiding places to be killed easily This 
insecticide is harmless to food and fabrics, when used 
according to directions 


ide when dispersed by the Hydro-Mist Vaporizer can 


*Vaposector Insectic 
Flies, Gnats, and Mosquitoes 


ochieve a positive kill of such flying insects as 
in areas of 500,000 cubic feet! 
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A GUARANTEED PRODUCT 


CALGARY 


MONTREAL, QUE., 5621-23 Casgrain St. “Haurax” 


HALIFAX 


TORONTO, ONT., 2299 Dundas St. W. saxxatoo 


SASKATOON 
VANCOUVER 
WINNIPEG. 
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NOW AVAILABLE 


for the first time! 


Radium 


AND ACCESSORY EQUIPMENT 


CATALOGUE OF 


AND 
cceEssORY 
EQUIPMENT 


Modern fei um Therapy 





This illustrated catalogue gives complete 
specifications and details of the forms in which 
radium is supplied. It shows all types of con- 
tainers; American and European needles, tubes, 
cells and plaques. Also described are the many 
applicators adapted to specific uses and the 
accessory equipment required in the handling 
of radium. 


X-Ray and Radium Industries provide a com- 
plete service for inspection, detection of leakages, 


MITED repair of equipment and conversion to new 


jm INDUSTRIES LIME 
RAY ANO RADIUM ” types of radium containers. For a copy of the 
ples new catalogue and advice on your problems, 


write the nearest office listed below. 


The famous KELEKET line of X-Ray Equipment 


This line of complete equipment, accessories and 
parts is exclusive with X-Ray and Radium 
Industries in Canada. It includes a full range, 
from portable to deep-therapy units, high- 
intensity X-Ray film illuminators, stereoscopes, 
fluoroscopes and cassettes. 


Branches in Vancouver, Calgary, Edmonton, Win- 


nipeg, Toronto and Montreal are now in operation. 
Representatives are located in all principal cities. 
At these offices expert service and technical advice 
are provided by technicians and engineers of 


proven qualifications and years of experience. 


X-86 


Illustrated descriptive literature sent on request. Address correspondence to 


X-RAY and RADIUM INDUSTRIES LTD. 


261 DAVENPORT 


313 DOMINION SQUARE BLDG. 
MONTREAL, QUE. 
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705 LINDSAY BLDG. 
WINNIPEG, MAN. 


TORONTO 5S 


11 MERRICK BLDG. 
EDMONTON, ALTA. 








Miniature photofluorography offers hospitals quick, 
economical help in screening hospital admissions. These 
routine miniature films enable the radiologist to de- 
termine which. incoming patients require more thorough 
chest examinations. Used as a routine hospital admis- 
sion tool, photofluorography accomplishes three im- 
portant objectives: 


1. Supplies an economical means of determining 
which admissions require complete chest scrutiny. 

2. Recruits patients who might not otherwise 
receive this examination. 

3. Provides accurate telltale signs over and above 
clinical history and initial physical examinations. 


While miniature film methods do not supplant 
established practices in chest diagnosis, they do per- 
form an important service in augmenting laboratory 
procedures. Photofluorography need not place heavier 
loads on the radiological staff. The time needed to read 
miniatures is minimized, for the chest is either negative 
or needs standard 14 x 17 radiography for extensive 
examination. 


Write your nearest 
‘Ferranti office for com- 
plete details on the 
advantages of miniature 
photofluorography for 
hospital admissions. 


Westinghouse stationary photo- 
fluorograph used in radiographic 
room and utilizing available gen- 
erating apparatus. 
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ORDER YOUR SILK WHEN YOU 
BUY OTHER ETHICON SUTURES 


CONVENIENCE — One order covers all items. Include QUALITY —* Ethicon Black Braided Silk is strong — 


your silk requirements on your Ethicon orders. exceeds U.S.P. strength requirements. It is non- 
SPECIAL — with every spool of Ethicon Silk you 
get free reels, for greater convenience in sterilizing. 


capillary, serum-proof; non-toxic, non-irritating. 


: : " : Does not adhere to tissue. 
Wind silk loosely on reel. This method keeps silk 


orderly for use; saves time in O.R. Eleven standard sizes, 6-0 to 5. 25-yd. spools. 


ETHICON 
Sirs 


f LIMITED MONTREAL 
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equipment 


For iaailinc per 


C5614 RIVERSIDE Duraclay Instru- 
ment Sink. Integral instrument tray. 
Wrist action blade handles 2” spray. 
Overall size—42" x 23"; Sink compart- 
ment—19¥." x 20%" x 8 ¥,", 


NE of the fundamentals of modern operating technique is absolute 

asepsis. Nowhere in the hospital is-the latest hospital equipment more 

important than in surgery. In the Crane line of hospital equipment 
are scrub-up sinks, service sinks and instrument sinks specially designed in 
co-operation with surgeons and hospital administrators to aid the surgical 
department in its vital work. 


But surgery is only one department for which Crane can furnish all the 
necessary plumbing equipment. Throughout the hospital, wherever plumb- 
ing can aid in sanitation or in treatment by delivering clear sparkling water 
or removing disease breeding wastes—Crane has equipment exactly designed 
for each particular job. You can secure Crane quality equipment now to 
meet your requirements whether you need an autopsy table for replacement 
—new lavatories and closets for an extension of your ward facilities—or 
complete plumbing equipment for an addition or a new hospital. Consult 
your Crane Hospital Fixtures catalogue or check with your Plumbing Con- pr Pl ggg oem Tig oe 
tractor or nearest Crane Branch for information. ak leak leans flushing rim guard 
on four sides. Size: 22" x 20". 


Single spout mixing faucet with in- 
tegral stops, pail hook and brace. 


CRANE LIMITED; HEAD OFFICE: 1170 BEAVER HALL SQUARE, MONTREAL 1-674 


VALVES ¢« FITTINGS e PIPE 
PLUMBING ¢« HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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AWARD OF MERIT 


of American Hospital Association 


To Dr. George F. Stephens 


HE Award of Merit of the 

American Hospital Associa- 

tion for the year 1946 has 
been conferred upon George Findlay 
Stephens, M.D., superintendent of 
the Royal Victoria Hospital, Mont- 
real. This annual Award of Merit, 
a handsome gold medal, is presented 
to that individual “who has done the 
most anywhere to advance hospital 
welfare”. The decision of the Com- 
mittee is based upon an appraisal of 
services rendered over the years. 


This award was announced at the 
President’s Session on September 
30, during the Philadelphia ¢onven- 
tion, by Dr. Henry M. Pollock of 
Waban, Massachusetts, chairman of 
the Award of Merit Committee. As 
Dr. Stephens was unable to be pres- 
ent, the Award was received for him 
by the President of the Association, 
Dr. Peter D. Ward of St. Paul, 
Minnesota, also a graduate of Me- 
Gill University. 
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In announcing the Award of 
Merit, Dr. Pollock said in part: 

“The recipient who tonight be- 
comes a member of our Hall of 
I'ame was President of the Ameri- 
can Hospital Association in 1933. In 
this capacity he came to the meetings 


George Findlay Stephens 
Award of Merit 


of the New England Hospital Asso- 
ciation in Boston. He was called 
upon to speak at the luncheon meet- 
ing and, as he got up from his chair, 
his audience arose with him, ap- 
plauding most vigorously. When he 
could be heard, Dr. Stephens began 
his speech as follows: 


When driving to this meeting in my 
automobile, I came over the brow of 
a hill and just before me lay a beauti- 
ful valley. At its foot, I saw the usual 
white church, the country store and 
perhaps a half dozen scattered houses 
—a picture of perfect peace. There 
was a small river running through the 
valley and, as I drove down the wind- 
ing road past the church and store, 
I came upon a narrow bridge crossing 
the river. About half way over the 
bridge I saw a farmer approaching, 
leading a small bull and as I drew up 
the bull settled back on his halter, 
completely blocking the bridge. Al- 
though the farmer pulled and hauled 
and used most vigorous language, the 
bull refused to budge. Finally the 
farmer yelled, ‘Toot your horn! Toot 
your horn!’ which I did, rather loudly. 
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The bull made one jump, went over the 
railing, dragging the farmer with him, 
and both disappeared. I got out of the 
car, hastened over to the railing, and 
looked at the scene below. There was 
the bull lying on his back, dead from 
a broken neck, and the farmer gazing 
sorrowfully down upon him. I called 
and he looked up. ‘I’m awfully sorry, 
sir’ I said, ‘but you told me to toot 
my horn.’ ‘Yes, I did. Yes, I did’ re- 
plied the farmer, ‘but it was a hell of 
a big toot for such a very little bull.’ 


“We got the point of his story— 
our guest was just as modest as 
usual. I suspect that, in part, it is 
this same modesty which has kept 
him from being with us tonight. 


“During past years, in the order 
named, Dr. Malcolm Thomas Mac- 
Kachern, Dr. Sigismund Schultz 
Goldwater, Dr. Frederic Augustus 
Washburn, Dr. Winford Henry 
Smith, Dr. Arthur Charles Bach- 
meyer, The Right Reverend Maurice 
I*rancis Griffin, and Mr. Asa Singer 
Bacon, have been singled out to re- 
ceive the Award of Merit. As their 
names are mentioned, we are re- 
minded again of their individual 
achievements and of their enduring 
contributions to the American Hos- 
pital Association and to the hospital 
world. Each of them in the scope 
of his work and in his wide influence 
has been more, and much more, than 
merely an efficient administrator of 
an individual hospital. This year’s 
selection fully measures up to the 
high standards set by these renowned 
men, 


“Our recipient, as has been re- 
marked, is extremely modest. Though 
somewhat reticent, he is always 
ready to express his opinion frankly. 
He possesses sound judgment, is of 
sterling character and unimpeachable 
honesty. He has served two terms 
as Trustee and is a Past President of 
our Association. He has been upon 
many of its important committees 
and was chosen to represent the 
Association in Paris to arrange for 
the first International Hospital Con- 
ference held at Atlantic City in 1929. 
He was a Charter Fellow of the 
American College of Hospital Ad- 
ministrators of which he was a 
Regent from 1937 to 1940. He 
served with distinction in the Cana- 
dian Army Medical Corps during the 
first World War, retiring with the 
rank of major. Since 1920 he has 
been an able hospital administrator. 
Perhaps he is chiefly known for his 
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outstanding work in behalf of the 
Canadian hospitals. He has devoted 
much time and effort to the affairs 
of the Canadian Hospital Council, 
particularly in discussions with the 
Dominion Government, and was its 
President from 1939 to 1945. 

“Our recipient is a physician, hav- 
ing been graduated from the College 
of Medicine at McGill University. 
As I think of him and what he has 
done, of his cheerfulness and cour- 
age during the illness from which 
he is now almost fully recovered, of 
how each day and all day he has 
continued to carry on, I like to re- 
call what Robert Louis Stevenson 
said of the physician. His tribute 
aptly describes our recipient through- 
out his career and particularly now. 

‘There are men and classes of men 
that stand above the common herd; the 
soldier, the sailor, and the shepherd 
not infrequently, the artist rarely, 
rarer still the clergyman; the physician 
almost as a rule. He is the flower 
(such as it is) of our civilization; and, 
when that stage of man is done with 
and only to be marvelled at in history, 
he will be thought to have shared as 
little as any in the defects of that 
period and most notably exhibited the 
virtues of the race. Generosity he has 
such as is possible to those who prac- 
tise an art, never to those who drive 
a trade; discretion tested by a hundred 
secrets, tact tried in a thousand em- 
barrassments and, what is more im- 
portant, Herculean cheerfulness and 
courage.’ 

“Such a physician and such a man 
and such a hospital administrator is 
our recipient. 

“Because of all this and more than 
this, the gold medal, the Award of 
Merit of this year, is bestowed upon 


George Findlay Stephens. On its 
face is engraved— 
George Findlay Stephens 
Royal Victoria Hospital 

who through a_ distinguished 

career, marked by integrity and 

devotion to human welfare, has 

contributed outstanding leader- 

ship to hospitals in Canada and 
the United States. 

In accepting the medal, President 
Ward stated: 

“Dr. Stephens’ selection for this 
recognition is particularly pleasing to 
me since Canada is the home of Dr. 
Stephens, and also is the land where 
I was born and where I received my 
first hospital experience. 

“Occasions like this remind us of 
the mutual value gained by the close 
relations of the hospitals of Canada 
and the United States through the 
Association. While problems aris- 
ing out of governmental regulations 
may differ, the basic problems—in 
building and operating the hospital, 
and in serving the people—are the 
same. The selection of Dr. Stephens 
for this award serves to call to our 
minds the contributions to hospital 
literature and planning that have 
been made by our Canadian mem- 
bers.” 

As a tangible record of the names 
of those whose achievements have 
earned them this recognition, the 
American Hospital Association has 
had hung on the walls of the Bacon 
Memorial Library a plaque on which 
is inscribed the names of holders of 
the Award of Merit. To this list 
has now been added the name of 
George FI’. Stephens. 





Mr. Swanson Cancels Western Trip 


Owing to serious illness which has 
confined him to hospital, Mr. A. J. 
Swanson of Toronto, President of 
the Canadian Hospital Council, has 
found it necessary to cancel his 
attendance at all of the November 
hospital conventions in the western 
provinces. It was necessary for him 
to cancel his participation in the 
Ontario meeting in October. His 
medical advisers have insisted that 
he forego all responsibilities of any 
kind for some weeks to come. 

Mr. Swanson regrets exceedingly 
that he cannot make this trip, for he 
had been looking forward very much 


to meeting more of the members of 
the western associations. They, too, 
have missed a good deal, for Mr. 
Swanson has long been noted as one 
who does not wear kid gloves when 
discussing a situation and we know 
that he had been putting a good deal 
of thought on his addresses for these 
meetings. 


To Mr. Swanson—and 
Mrs. Swanson, who is herself con- 
valescing from a debilitating illness 
—the Canadian Hospital Council 
wishes a_ rapid and_ complete 
recovery. 


also to 
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Official Opening of Mountain Sanatorium, 1906, by Earl Grey and Lady Sybil Grey. 


Forty Years of Advance 


Progress and Evolution in the Care of Tuberculosis 
as Exemplified in the Story of the Mountain 


HE city of Hamilton has re- 

cently been celebrating the 

hundredth anniversary of its 
incorporation as a city, and this has 
served to bring to light many mat- 
ters of interest in its growth. To 
me was given the pleasant task of 
preparing the story of the advances 
made in the field of medicine, and as 
this period covers the entire develop- 
ment of the anti-tuberculosis cam- 
paign with which I have been asso- 
ciated for the past forty years, it has 
been suggested that this would be an 
appropriate time to record the story 


Sanatorium at Hamilton 


J. H. Holbrook, M.D., F.R.C.P. (C) 
Ancaster, Ontario 


of the gradual transition of the 
Mountain Sanatorium from its first 
crude beginnings to its present posi- 
tion as a modern and highly special- 
ized hospital employing every scien- 
tific aid known to medicine in the 
effort to wipe out a menace so 
serious that forty years ago it was 
familiarly known as The Great 
White Plague. 

The best proof that this ideal was 
no idle dream is to be found in 





There is just one thing wrong with 
this engrossing story of step-by-step 
evolution in care and finance. Dr. Hol- 
brook modestly omits any reference to 
his own superb leadership in these 
developments. Until his retirement 
last year Dr. Holbrook was the medi- 
cal director and guiding spirit of this 
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great institution for some 38 years. In 
recognition of his service to humanity, 
he was named Hamilton’s outstanding 
citizen in 1941. Both the Ontario 
Hospital Association and the Ontario 
Medical Association have honoured 
themselves by naming him President 
in recent years. 


Hamilton’s mortality rate for tuber- 
culosis for last year when, with only 
twenty-six deaths, her rate per hun- 
dred thousand was down to 14.5, 
as compared with an average rate of 
120 to 150 and higher at the begin- 
ning of this century. And perhaps 
the most striking proof of the effort 
put into the campaign is seen in the 
gradual growth of the Sanatorium 
from a bed capacity of thirty (with 
twenty-six patients in residence on 
February 1, 1908, when I took 
charge as medical superintendent) to 
its present bed capacity of seven 
hundred and fourteen patients, with 
occasionally seven hundred and 
thirty or more in residence. 

At that time there was no special- 
ization, for the medical superintend- 
ent was the entire medical statf. My 
only preparation for the position, 
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Women’s Shack—1906 
First permanent building for patients. 


following graduation in 1906, was a 
period as intern at the Hamilton 
General Hospital for the year 1907, 
though today I am inclined to believe 
that the four years spent prior to 
this as a public and high school 
teacher in Ontario schools was of 
almost as much importance for this 
particular work as was my medical 
training. Actually, in looking back 
it is difficult to realize how little was 
known about tuberculosis, not only 
one hundred years ago, but even up 
to 1906. It was only sixty-four 
years ago, in 1882, that the tubercle 
bacillus was discovered by Robert 
Koch; until the actual cause was 
known, little advance was _ possible 
either in diagnosis or in treatment. 
Koch’s discovery came at a very im- 
portant time for civilization, for by 
this time the industrial revolution of 
the nineteenth century was in full 
swing. The resulting large scale im- 
migration from rural to industrial 
areas in Europe and America led 
to crowding into densely populated 
communities lacking proper sanitary 
protection as we understand it today. 


Early Efforts at Control 

Among other cities of Canada, 
Hamilton had already commenced its 
development as a leading industrial 
centre. In the course of this devel- 
opment, it soon acquired a reputa- 
tion for its high incidence of tuber- 
culosis, and this gradually became-a 
challenge to its public-spirited citi- 
zens. In fact, the origin of the 
anti-tuberculosis association in Can- 
ada was, primarily, a humanitarian 
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movement of lay people and, while 
the first official organization was that 
of Sir William Gage and the Na- 
tional Sanitarium Association, it was 
not long before several agencies in 
Hamilton were showing their in- 
terest. 

One of the first attempts to 1m- 
prove local conditions was made by 
the Hamilton City Improvement So- 
ciety with R. Tasker Steele as its 
president; by 1903 they had actually 
started a campaign to secure funds 
for a local sanitarium, as it was then 
called. But by this time a panic of 
phthisiophobia had developed, and 
when the Society took steps to select 
a site, they ran into so much opposi- 
tion that they at last threw up their 
hands in despair and handed over the 


funds already collected to the Na- 
tional Sanitarium Association to be 
used in aid of a Hamilton Pavilion 
at Gravenhurst. 

No sooner had they dropped the 
project, however, than others took 
up the work, and among individuals 
may be mentioned Mrs. Samuel Lyle 
and Mr. J. H. McMenemy, the city 
relief officer. 

Mrs. Lyle was encouraged in her 
efforts by Lady Aberdeen and_ the 
Local Council of Women, and was 
ably assisted by Mrs. William 
Southam and Mrs. Robert Evans. 
Just at this time, the South African 
War had demonstrated for the first 
time the fact, so well known today, 
that tuberculosis follows in the wake 
of all wars. The Daughters of the 
Empire had been organzied during 
this period to band patriotic women 
together in service to their country 
and so, when the war was over, 
instead of disbanding they remained 
organized, with one of their princi- 
pal objectives that of aiding in the 
fight against tuberculosis. In _ the 
meantime Mr. McMenemy had been 
advocating the establishment of a 
local sanatorium and during the 
summers of 1904 and 1905 had been 
conducting an experiment to prove 
that treatment for tuberculosis could 
be carried on as satisfactorily in the 
open air on the mountain brow as in 
some distant health and vacation re- 
sort, such as Muskoka. He had col- 
lected together a few chronic pati- 
ents from his list of consumptives on 
relief and by providing them with 
tents and food supplies during the 
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The “Brow Division” is a group of buildings located some distance away 
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on the edge of the “Mountain’ 


summer months, had been able to 
show very favourable results. 

This was in line with the enthusi- 
astic claims for the curability of the 
disease which were sweeping over 
the civilized world at that time; 
home treatment in tents was show- 
ing that patients who were previ- 
ously thought to be doomed were 
frequently able to improve, and were 
often able to make such excessive 
gains in weight that the public at- 
titude with régard to the disease was 
rapidly changing. This was the 
background when Mrs. Lyle re- 
turned from Muskoka in the fall of 
1905 with the news that Messrs. 
Long and Bisby had offered to do- 
nate a farm well outside the city 
limits as a sanatorium site, the 
selection to be made by the ladies 
interested in the plan. 


Mountain Sanatorium, 1906 


This offer quickly brought matters 
io a head, with the result that the 
ladies succeeded in having a group 
of public-spirited men draw up a 
charter and become charter members 
vf the Hamilton Health Association. 
\t the same time the support of the 
Daughters of the Empire, with Mrs. 
?. D. Crerar as their municipal re- 
vent, was at once obtained. Another 
result was that when the . Ladies’ 
\uxiliary of the Hamilton Health 
\ssociation Board was formed, Mrs. 
’. D. Crerar was made the presi- 
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Mrs. William Southam 
and Mrs. Robert Evans as vice- 
presidents. It is a source of great 
pride to be able to record here that 
these three ladies continued to hold 
these same offices until each finally 
laid down life’s burdens. Thus, in 
a very particular sense, Mountain 
Sanatorium has become a memorial 
to them and to all who gave their 
support as charter members. 

With this deep interest in the 
anti-tuberculosis movement, it is no 
wonder that when the Vice-Regal 
party of Earl Grey and his daughter, 
Lady Sybil Grey, came to Hamilton 
on their first official visit in the 
spring of 1906 before preparations 
for the admission of patients had 
been completed, the ladies desired 
their new venture to have the per- 
sonal endorsement of His Excel- 
lency. This official opening on May 
28, 1906, served also to hasten the 
admission of patients, for in the fol- 
lowing week the ladies had two tents 
erected, and the first group of eight 
patients was admitted on June 4th. 


dent, with 


Lack of Medical Care 

Thus while the work was launched 
under this combination of a great 
new faith in the healing powers of 
nature and a sense of personal sym- 
pathy for the patients on the part of 
practically the entire population of 
Hamilton, one definite disadvantage 
was that very little provision was 


made for medical treatment, for this 
was very much a_back-to-nature 
movement. At the outset Mr. Me- 
Menemy advanced the idea that 
plenty of food and fresh air were the 
chief requirements, and that a doctor 
in charge was unnecessary. In addi- 
tion, the city was very unaccustomed 
to the modern policy of assisting in- 
digent patients; one result of this 
was that the limit for a period of 
treatment was placed at six months, 
at the end of which time the patient 
must be discharged. 

Another rule adopted by the 
Ladies’ Board, out of a mistaken 
sense of sympathy, was that only 
curable patients were to be admitted 
to the Sanatorium, for they believed 
that if incurable cases were admitted 
their downhill course would create 
an atmosphere of discouragement 
which would tend to make the early, 
curable cases unwilling to come to 
their institution for treatment. Thus 
began the long slow process of learn- 
ing by trial and error, as a result 
of which these simple, and often 
crude, conditions were gradually 
eliminated. 

Fortunately, the medical superin- 
tendent problem was promptly solved 
for, before the day of the official 
opening, Dr. A. D. Unsworth had 
already been appointed as physician- 
in-charge. The matter of the six 
months’ limit for treatment also soon 
corrected itself, for by the following 
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spring quite a number of the first 
group of patients had returned to 
the city, and as it was presumed that 
they had learned how to take the 
cure, they were given permission 
during that summer to set up tents 
on the brow of the Sanatorium 


grounds. Tents were easily obtained, 


but food was another matter for 
which neither the relief department 
nor the Sanatorium considered them- 
selves responsible. The fallacy of 
the plan soon became very apparent 
when a Herald reporter visited the 
camp and gave the public an account 
of the conditions under which these 
unfortunate people were trying to 
exist. 

The mistake of excluding far- 
advanced cases required a much 
longer time to rectify itself. At this 
early stage it could hardly have been 
avoided, for at the time there were 
many more advanced cases in the 
city than there were beds in the 
Sanatorium. 


Home Nursing Service 

From the outset, however, the 
Ladies’ Auxiliary Board accepted 
responsibility for providing a home 
nursing service to these advanced 
cases by engaging a nurse to visit 
them in order to give instruction in 
protective measures and, in the case 
of the very sick, to assist with bed 
baths and other nursing care. They 
also made an earnest effort to carry 
out their conviction that far-ad- 
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vanced cases should receive institu- 
tional care; this was eventually made 
possible through the bequest by Mr. 
and Mrs. William Southam of $50,- 
000, which was used for the erection 
of a home for incurables in 1910 on 
the city hospital grounds. 

This, however, proved to be 
another unsatisfactory solution, for 
the institution soon came to be 
known as the Home for Incurables, 
and the unfortunate suggestion im- 
plied in the name led to the advanced 
cases insisting that if they could not 
go to the Sanatorium for treatment 
they would remain at home. Conse- 
quently, after a five-year period of 
trial, the policy was finally adopted 
of having all types of patients ad- 
mitted to Mountain Sanatorium, and 
the Southam Home for Incurables 
was taken over by the city hospital. 
In this the city of Hamilton showed 
itself most generous by voting deben- 
tures to the Sanatorium for double 
the original bequest, and by giving 
an additional $25,000 a year later for 
the erection of the Brow Infirmary 
as a permanent, fireproof building 
with accommodation for one hun- 
dred infirmary patients. 


Early Difficulties 
One absolute necessity for the 
erection of a fire-proof building is 
an adequate supply of water, and 
here again one of the original mis- 
takes had to be corrected before 
building operations could be started. 


With the emphasis at the outset on 
abundance of food and fresh air, 
little thought had been given either 
to water or to sewage facilities. 
However, the Directors were not 
long in discovering that the site 
chosen was very unfortunate from 
both these standpoints. In trying 
to depend upon drilled wells, the 
water had to be brought to the sur- 
face through a deep layer of lime- 
stone, and they found that in one 
drilled well after another the supply 
soon failed. Also, the hardness of 
the water caused such rapid deposits 
of lime in boilers and pipes that re- 
placements became a constant prob- 
lem and expense. In addition, the 
heavy clay of the grounds made it 
impossible to keep septic tanks func- 
tioning properly, this again creating 
not only a continuous source of ex- 
pense for repairs, but a continuous 
source of danger as well. 

Thus in those early years it was 
gradually learned that there was no 
short cut to the cure of tuberculosis, 
that the experience already gained in 
the physical growth of general hos- 
pitals applied equally to sanatoria. 
The chief difference was the chroni 
city of the disease and the greater 
danger of recurrence, and therefore 
the need for accepting far mor 
responsibility, not only for the phy 
sical, but also for the mental and 
even the moral welfare of th 
patient. 

In the matter of treatment, one o/ 
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the first lessons that had to be 
learned was the relatively minor im- 
portance of fresh air and forced 
feeding. Gradually it came to be 
realized that the most essential aid 
to nature in the treatment of tuber- 
culosis was REST—both physical 
and mental. As rest is a feature of 
treatment which can only be obtained 
through the personal co-operation of 
the patient, the emphasis gradually 
shifted from what the staff and 
others could do for the patient to 
what he could do for himself. It is 
this change of viewpoint which has 
had much to do with the success of 
sanatoria in general. In the case of 
Mountain Sanatorium, it has led in 
its later years to the development of 
a very extensive program of educa- 
tional and occupational therapy as 
an auxiliary to physical treatment, 
thus not only providing the mental 
atmosphere that makes physical rest 
possible, but at the same time devel- 
oping the student method of 
approach to the personal problems of 
the patient. 


Scope of Care Broadened 


While this development was under 
way, the Sanatorium has also gradu- 
ally acquired the necessary training 
and experience for the handling of 
all so-called surgical types of tuber- 
culosis, including not only tubercu- 
losus gland infections, which were 
more common in the early days than 
today, but disease of bone and joint, 
of kidney and bladder, and of other 
types of genito-urinary tuberculosis. 
Thus, while the field of responsi- 
bility has come to include not just 
pulmonary tuberculosis but all types 
of the disease, equally important has 
been the gradual realization that the 
successful treatment of tuberculosis 
must include the entire individual, in 
which the home, the family, and even 
the mentality of the patient must be 
taken into account. 

This acceptance of personal re- 
sponsibility, not only for the patient 
but for his entire family, is a phase 
of the work of which we are espe- 
cially proud. Knowing the factors 
that led to the establishment of the 
local sanatorium, it is not surprising 
that further development followed 
this course. Tor, as already shown, 
it was this keen sympathy for the 
victims of tuberculosis which led to 
the agitation for a local sanatorium ; 
most of the mistakes that have been 
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made—as for instance the rule not 
to admit far-advanced cases—have 
been mistakes of the heart which 
were corrected later. 

If further proof of this were 
needed, it can be found in the per- 
sonal attitude of Mrs. Crerar, the 
president of the Ladies’ Board. Be- 
fore the first year was over Mr. and 
Mrs. Crerar had donated a Recrea- 
tion Hall to be used for those pati- 
ents’ activities which were thought 
necessary at that time, such as games 
and parties and church services. At 
the dedication of this Hall in 1907, 
and in later years also, Mrs. Crerar 
repeatedly stated that, because of the 
nature of tuberculosis, a sanatorium 
must be a school, planned to teach 
the patient a new way of life. 

Mrs. Crerar was also responsible 
for the organization of a Junior 
Health League, in which she hoped 
that young women could be trained 
to take the places of the older women 
then serving on the Ladies’ Auxili- 
ary Board. Their first duty was to 
assist the children in the homes of 
tuberculous patients, this activity 
coming before the role of childhood 
infection was fully realized. It is 
interesting to note that the first name 
of this group of younger women was 
the Billiken Club, a group that did 
any little job which came along. 
Later it was renamed the Junior 
Health League, but eventually it 
adopted the name of a similar organ- 
ization in Toronto, the Samaritan 
Club, a name which very truly de- 
scribes its work. 

This trend of Hamilton citizens 


over the years has been further 
assisted by many other organizations 
and groups and even by many pri- 
vate citizens, who have in some cases 
given years of personal service. The 
work of such organizations as the 
Kiwanis Club, commenced under the 
personal leadership of Mr. Roy 
Fenwick, of the Business Women’s 
Club, the Hamilton Board of Educa- 
tion, and later the staff of McMaster 
University, is well known. How- 
ever, at each annual meeting when 
the work of the year is reviewed, it 
has come as a surprise even to the 
staff and directors to learn of the 
personal work of people previously 
unknown to them. 


The Province Participates 


Throughout all this development, 
one of the most worrying problems 
has been that of trying to have the 
educational work placed on a perma- 
nent basis. Back in the 1920’s, when 
the Sanatorium was still in great 
part a local institution, the Hamilton 
Board of Education not only took all 
responsibility for the education of 
children in the Preventorium, but 
also paid the salary of a qualified 
high school teacher. But as time 
passed, the majority of adult patients 
came from outside Hamilton, and 
this was thought to be sufficient 
reason in the depression years for 
discontinuing this service. Then, for 
a few years, support for this work 
was solicited in the annual campaign 
for the Christmas Seal Sale, before 
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O understand the real im- 

portance of the hospital kit- 

chen, it is necessary first to 
take a look at the goal of a well-run 
hospital. 

A hospital exists primarily to cure 
sick people. Everything—doctors, 
nurses, operating rooms and all 
people and departments—exist for 
this end. Food, however, has a triple 
function. It not only furnishes nutri- 
tion, which may in some cases be the 
main treatment, but it also may be 
the chief pleasure and the only form 
of entertainment and relaxation that 
some patients have. It may—and 
this is very important—be a splendid 
advertisement for the hospital, if the 
department is as good as it should 
be. 

Some people may say, “To become 
famous for good food costs too 
much.” Very good food or very poor 


food may cost exactly the same, or in 
some cases excellent food could be 


obtained for even Jess than the 
amount paid for poor food. 

All hospitals, institutions and com- 
mercial establishments face the dil- 
emma of rising costs. lood has risen 
in price, wages are up and _ prac- 
tically all equipment has increased in 
price within the last few years. 

The problem today is how costs 
can be cut and quality of food im- 
proved through better planning, 
routing and the wider use of elec- 


trical labour-saving equipment. 
General Rules 

There are three types of kitchens: 
(1) production kitchens, (2) com- 
bination production and _ serving 
kitchens, and (3) serving kitchens 
(usually with short-order equipment 
for steaks, chops, eggs, etc.). Hos- 
pitals may also have special diet 
kitchens, which may be incorporated 
as one department in a big kitchen 
or separated. 

Before the plan for a kitchen is 


An address to the Dietetic Section 
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started, certain things must be 

known : 

(a) the type of food to be served. 
When planning for a large hos- 
pital serving both public and 
private patients, the problem is 
more complex. 

(b) the kind gf service. 

(c) The number of patients, staff, 
employees and guests which the 
kitchen is expected to serve. 





Planning 
the New 
Kitchen 


Violet M. Ryley, 


Supervisor of Restaurants, 
The T. Eaton Company Limited 











(d) what it is proposed to prepare 

on the premises. Will a butcher 
shop be needed for meat, fish 
and poultry? Will breads and 
rolls be made or bought? Will 
an ice-cream plant be needed? 
What provision must be made 
for storage of stock, for lockers, 
employees’ dressing rooms, rest 
rooms, etc? 
What space restrictions must be 
considered, because if floor 
space is restricted, planning is 
much more difficult. 

One kitchen may serve all, or 
certain departments only may be 
common to two or more kitchens— 
such as butcher shop, vegetable and 
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fruit preparation rooms, bakery (in 
whole or in part), production kit- 
chen for soups, roasts, stews, etc. 


Timing—the Vital Factor 

As timing is the most vital factor 
in good cooking, location and dis- 
tance from the wards becomes the 
greatest factor in deciding the size 
and number of kitchens. Too large a 
kitchen increases the difficulty of 
timing and delivery and has certain 
drawbacks. 

May I reiterate—timing is the big 
problem. It is one of the essentials 
for retaining maximum nutritive 
value, flavour, colour, eye appeal and 
the finest quality. 

The menu must take into consider- 
ation the fact that, say, two minutes 
from stove to patient is about the 
limit for steaks, chops, eggs, bacon, 
etc., if they are to be at their best. 
They must be served sizzling hot. 
Distance is disastrous. 

Service is a much more serious 
problem than is cooking. Any delay 
here is fatal. Comparatively, there 
is no serious problem in_ serving 
soups, stews in all forms such as 
braised meats or poultry, fricassees, 
creamed dishes or vegetables in a 
sauce. The real problem is in serv- 
ing short orders, mashed potatoes, 
all delicate vegetables not in a sauce, 
such as cabbage, buttered peas, but- 
tered beans, brocoli, etc. 

Cold food is also difficult to serve 
in an attractive form. Distance 
means expensive heating and chilling 
equipment. Such expense can, how- 
ever, be saved in a small hospital. 

A good all-over plan can be com- 
pared to a wheel with the serving 
room and_= short order kitchen 
(especially in a kitchen using the 
tray conveyor system) as the hub, 
and all other activities radiating out 
from this. 


Specific Details 
It is wise to have the Receiving 
Room large and adjacent to th 
vegetable storage, empties and chille« 
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garbage on one side and main re- 
frigerator and grocery storeroom on 
the other side. The butcher shop, 
vegetable and fruit preparation room, 
bakery (with its ingredient control 
room), pot and pan washing depart- 
ments—all should be adjoining the 
central hub in the most advantageous 
arrangement when elevators and the 
all-over plan is considered. 

Labour-saving convenience is at 
the root of good planning. In many 
cases the splitting of refrigerators 
will save time and useless delay in 
trucking. We know it used to be 
considered good practice to have all 
food under one lock and key, except 
meats (and these are commonly 
stored in a special locked refrig- 
erator off the butcher shop, so as to 
avoid loss through too much meat 
being carried out into a warm room 
at one time). The same reason now 
applies to vegetables and fruit. Many 
vegetables such as celery, spinach, 
cabbage, carrots, etc., should go 
straight to the refrigerator beside the 
rough vegetable preparation room. 
In some cases it may still be advis- 
able to retain part of the fruits and 
vegetables in the storeroom refrig- 
erator because such items as 
tomatoes, peaches, pears, etc., may 
have to be piked, sorted and re- 
sorted, to secure the finest degree of 
ripeness. This work can frequently 
be handled better by the storeroom 
than in a rushed preparation room. 

Bakery refrigerators are also 
better if under a separate key, as 
usually bakers work at irregular 
hours, starting early in the morning, 
or even having night shifts. 


Preparation Room 

As greater efficiency at less cost 
is our object, I shall dwell partic- 
ularly on the preparation of fruits 
and vegetables, as here possibly more 
money can be saved than in any 
other department. If planning a new 
kitchen, I should certainly have the 
main fruit and vegetable refrigerator 
adjacent to the preparaiton room if 
possible. In salad making it would 
mean much to remove vegetables, 
wash, shred, dice or slice and have 
them back again in a few minutes 
to a refrigerator to remain chilled 
until needed by the mixing girl. We 
need “refrigerator to patient chill- 
ing” of salad ingredients, chilling 
which may easily mean several re- 
‘rigerators for salad work alone. If 
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the main vegetable storage for root 
vegetables (this may or may not be 
refrigerated, depending on the all- 
over plan) could be beside the rough 
vegetable preparation room where 
the sinks, chopping tables and elec- 
tric vegetable parer are located, it 
means a great saving in trucking. 
The preparation room should be 
beside the rough vegetable prepara- 
tion room (or sink room). It should 
be a room designed to eliminate 
fatigue and increase efficiency. It is 
divided into two sections. In one 
part, high tables have the electric 
slicers, shredders, graters and chop- 
pers, with special guards and 
splashes to ensure the safety of the 
workers. In the other part, workers 
sit on comfortable chairs at tables 
only 26” high, with a very narrow 
apron 114”, to allow room for their 
knees. This is the best working 
height for people seated, as hands 
and elbows are in line, and little 
bending of the elbow up or down is 
required. If possible, this room 
should be bright and sunny, like a 
sun parlor, to increase morale. Over 
one hundred different kinds of food 
can be prepared with the utmost 
comfort in this room. All potatoes 
are eyed, raw or cooked vegetables 
are diced, fruits of all kinds are 
prepared, dried fruits are gone over, 
chicken bones are picked, sandwich 
fillings mixed, sandwiches made and 
box lunches packed. All pans and 
utensils are a certain size to facili- 
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tate handling. Whatever can be 
done by workers seated, can be done 
here. Its object is to make kitchen 
work attractive to workers, and in 
this it should be a great success. 


Salad Department 

If the patient is on a full diet, 
nothing can add such style and dis- 
tinction to a tray as a delicious salad, 
but here special equipment is needed. 
It is essential to have: 

Chilled plate refrigerator—often 
below the iced assembly counter. 

Refrigerated ingredients — mixed 
or otherwise. 

An assembly counter with either 
an iced well or one chilled with brine 
to hold the vessels of ingredients 
while the salad is being assembled. 

A finished salad refrigerator to 
hold the salad until it is ready to 
go on the patient’s tray. 

This equipment is expensive, but 
very essential. Salads may be inex- 
pensive but they add much to the 
variety in a diet. However, they 
must be flawless to be enjoyable. 


Roasting Area 

The old-fashioned range is defi- 
nitely out. All oven work should 
be separate from the hot tops. 

Roasting, baking and the hundred 
and one things that a cook can pre- 
pare in an oven can be raised to a 
fine art when in a separate alcove 
or area and given proper import- 
ance. The roast cook needs a small 
hot top for gravies, a table with 
rack below and water near at hand. 
He also needs a warmer for finished 
food, in case it must be held for a 
short time. 

If the hospital is large, it is ad- 
visable to plan for an ingredient 
control room in the bakery. Here 
all supplies are weighed out by one 
person, according to the recipe. The 
worker has the method and goes 
ahead from one mixture to another. 
This is a great time saver and will 
help to keep down labour costs in 
the bakery. 

Pot and Pan Washing 

If building a new hospital, it 
would be wise to set aside an area 
large enough to take an electric pot 
and pan washer, because they are 
doing wonderful work in large 
P.W.A. kitchens in the United 
States. The price is outrageous at 

(Concluded on page 80) 
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New Memorial Hospital 


ICTURED above is the new, 
25-bed Sackville Memorial 
Hospital which was officially 
opened and dedicated on August 
2nd. The hospital will serve as a 
perpetual memorial to those sons of 
Sackville and vicinity who gave their 
lives in the second World War and 
it will provide hospital service to a 
community which has long been in 
need of it. Initial steps toward this 
project were taken by a number of 
public-spirited citizens about three 
years ago and in February, 1944, the 
New Brunswick Legislature passed 
an Act to incorporate the Sackville 
Hospital. The name was changed 
later. Trustees were named in the 
Act and while this group, which in- 
included Mayor H. A. Beale, is 
largely responsible for the fine build- 
ing which has been erected, the hos- 
pital is at the same time a monument 
to the persistent endeavour and wide 
generosity of the citizens of Sack- 
ville and the surrounding districts. 
It was originally planned to build 
a 14-bed hospital and an early can- 
vass brought in the sum of $30,000, 
either paid or pledged. In the course 
of further discussions in 1944 it was 
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Opened at Sackville 


decided that a larger hospital was 
essential and could be maintained at 
a proportionately more economical 
rate. The finance committee can- 
vassed the community a second time 
and an = additional $54,000 was 
pledged. Plans were then drawn by 
the architect, Mr. Leslie Fairn of 
Wolfville; the contract was let to 
the Rhodes Curry Company of 
Amherst and work got under way on 
the actual construction. The corner- 
stone was laid on July 2nd, 1945, by 
Captain R. V. Bennett in a ceremony 
witnessed by more than 1,000 citi- 
zens. This event marked one of the 
most important community-wide pro- 
jects in the history of the old Town 
by the Tantramar. 

The building itself, complete with 
heating, lighting, decoration, etc., has 
been erected at a cost of approxi- 
mately $75,000. The architect’s fee 
came to about $4,000. Five acres of 
land, including a good house which 
may eventually be used as a nurses’ 
home, coupled with the expense of 
grading and general improvement, 
involved another $10,000. The equip- 
ment and furnishing when complete 
will amount to a little less than 


$25,000. The Hospital Board, of 
which Mr. D. S. Fisher is President, 
has sufficient funds on hand to take 
care of all this and to start off with 
a modest balance for working capi- 
tal. Most of the money required was 
contributed locally by interested citi- 
zens. About 25 per cent of the total 
amount was given by the Town and 
County Councils together and no 
help was received from the provin- 
cial government. One citizen, living 
outside Sackville, has established an 
endowment which will provide an 
annual income of $250.00 to be ap- 
plied against the maintenance cost 
of the building. This gesture is 
typical of the whole-hearted support 
given to the new hospital by those 
whom it will serve. 

The rooms in the building are 
bright with plenty of sunshine and 
are designed for comfort and cheer. 
There are four private rooms, three 
two-bed wards, one three-bed ward 
and three four-bed wards. On the 
lower floor are seven staff rooms 
which will later be made into wards 
and will increase the capacity of the 
hospital to 35 or 37 beds. 

A number of special features in 
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the hospital are worthy of note. The 
x-ray room is entirely sheathed with 
heavy sheets of lead to prevent rays 
escaping from the room. There are 
safety outlets in the operating room 
to prevent explosion from anaesthe- 
tic fumes. Inside the entrance to the 
lower floor, and opposite the x-ray 
room, is an emergency operating 
room to take care of accidents, etc. 
There is a silent signal system which 
operates through small lights over 
the beds, doorways and in nurses’ 
work rooms and drops a number on 
a signal panel. In the wards, cur- 
tains can be drawn between the beds 
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for privacy. Floors are covered with 
battleship linoleum. Double windows 
with hinged sulsash provide insula- 
tion and keep outside noise down to 
a minimum. The hot-water heating 
system is in a room separated from 
the main building by concrete walls 
and a steel fire door. An elevator 
is located at the north end of the 
building. The arrangement by which 
the ambulance entrance leads through 
the elevator to the corridor cannot be 
considered ideal but was no doubt 
prompted by financial considerations. 

Miss Jeannie Murdoch, a native 


of Kerrobert, Saskatchewan, is 





The building is 120’ x 36’ 9”. 
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superintendent of the hospital and 
since February she has been at work, 
supervising the installation of equip- 
ment, etc. Much credit is given her 
for her practical suggestions con- 
cerning the organization of the 
institution. 

Assistance has also been given by 
the Women’s Auxiliary of the Sack- 
ville Memorial Hospital which was 
formed in September, 1945. Mem- 
bers of this organization have 
worked unceasingly and by their 
endeavours have done much to make 
the building a community 


success. 


new 





Labour Relations Studied 
at C.N.A. Biennial Meeting 


ABOUR relations received 

much discussion at the bien- 

nial meeting of the Canadian 
Nurses Assocation held this sum- 
mer. The Labour Relations Com- 
mittee, with Miss Esther M. Beith 
as convenor, presented a_ very 
comprehensive report to the Asso- 
ciation, which report has _ been 
published in the collective reports of 
the Association and is to appear, we 
understand, in The Canadian Nurse. 

It was noted that the 1944 Com- 
mittee had recommended to each 
province that a provincial Labour 
Relations Committee be set up, as 
distinct from their Legislation Com- 
mittee; that each provincial office 
subscribe to their provincial Labour 
Gazette, and that each provincial 
Labour Relations Committee retain 
a legal advisor. These recommenda- 
tions have been carried out in all 
provinces which have reported to 
date. 

With respect to collective bargain- 
ing it has been definitely accepted by 
the national Committee that col- 
lective bargaining and_ personnel 
practice for nurses should be kept 
within their own association if pos- 
sible, if not within their own pro- 
fesson. 

In the majority of provinces nurs- 
ing is not defined legally as a pro- 
fession. In order to have nursing so 
defined, it would be necessary to 
have Nurse Practice Acts passed in 
each province. 


Affiliation with Unions 


The affiliation of nurses with 
trades and labour unions is causing 
the Committee considerable concern. 
“The Committee agreed that affilia- 
tion with a trades and labour union 
cannot offer to nurses for collective 
bargaining the understanding and 
strength that they have in their own 
profession; that the organization of 
trade unions with the use of the 
strike as a legal weapon of collective 
bargaining is not applicable to nurs- 
ing service. Therefore, union affilia- 
tion should not be sought by nurses 
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for the purpose of collective bargain- 
ing. It is recognized by your Com- 
mittee that trade unions have dem- 
onstrated their interest in health and 
welfare services and that under 
certain conditions—usually through 
employees’ association—union affilia- 
tion for nurses from a public rela- 
tions and public understanding view- 
point may be indicated. 


Your Committee feels that in 
order to preserve unity this affilia- 
tion should only be undertaken by 
nurses with the considered approval 
of their professional Association.” 

The following resolution was car- 
ried at the meeting: 

“WHEREAS there is a trend among 
nurses today to become affiliated with 


labour unions whose legal weapon is 
the strike ballot, and 


WHEREAS the universally accepted 
principle of nursing service is to en- 
sure that there will be no interruption 
in essential nursing care, 

BE IT RESOLVED that the Cana- 
dian Nurses Association in convention 
assembled go on record as being op- 
posed to any nurse going on strike at 
any time for any cause.” 


It is realized that various forms 
of labour legislation, such as wage 
control orders, minimum wage legis- 
lation, Workmen’s Compensation 


Acts and unemployment insurance, 
may affect nurses. The following 
resolution was submitted and 
carried : 


“Because of evidence in cor- 
respondence from the Provincial 
Associations that there is need for 
clarification of the whole situation 
relating to Unemployment Insurance 
and its implications for nurses, 

BE IT RESOLVED that a memor- 
andum comparable to the material sent 
out regarding Collective Bargaining 
be prepared and sent to all Provincial 
Labour Relations Committees. This 
memorandum should emphasize the 
importance of— 

(a) developing an informed nursing 
opinion in this regard, 

(b) determining whether or not nurses 
wish to accept their responsi- 
bilities as citizens for this and 
other legislation affecting security 
measures or whether they wish to 
seek exception as a_ preferred 
group, 
studying the actual terms of the 
Act, 
securing clarification in interpret- 
ing the provisions on a regional 
basis, 

(e) determining the benefits which 
nurses may receive under this 
Act.” 


It was also submitted and carried: 


“That the attention of the Provincial 
Associations be directed to the advis- 
ability of a detailed study being made 
of the Workmen’s Compensation Legis- 
lation effective in their own province, 
to determine the possibility of all 
nurses engaged in hospital work, in- 
cluding both students and graduates, 
and the staffs of public health organ- 
izations, being eligible for benefits 
under the Workmen’s Compensation 
Act.” 





Samuel BR. B. Hewitt, M.D. 


In the death on October 14th, at 
Aurora, Ontario, of Dr. Samuel 
Hewitt, the hospital field in Canada 
has lost one of its ablest administra- 
tors and staunchest supporters. 

Born in Aurora, Dr. Hewitt 
studied medicine at the University 
of Toronto and was graduated with 
honours in 1914. He went overseas 
with No. 4 Canadian General Hos- 
pital Unit, returning at the end of 
the war with rank of major. 

Dr. Hewitt entered private prac- 
tice in Toronto until 1929, when he 
was appointed superintendent of the 
Regina General Hospital. In 1932 
he went to Saint John, N.B., as 
superintendent of the General Hos- 
pital, remaining there until ill-health 


forced his retirement in 1942. Since 
then he has lived at his birth-place. 


Dr. Hewitt’s interests were varied. 
He was an enthusiastic member of 
the New Brunswick Hospital Asso- 
ciation, of which he_ had _ been 
president. In the international field 
he was a former Regent of the 
American College of Hospital Ad- 
ministrators. He was one of the 
prime movers in the formation of 
the Canadian Hospital Council and 
for many years was on the editorial 
board of The Canadian Hospital. 
In all his activities his enthusiasm 
and genial personality made firm 
friends of professional assoviates. 

To his widow and family his 
many friends across the country ex- 
tend their deepest sympathy. 
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“Great Ormond 


Street” 


Has Enviable Record 


REAT ORMOND STREET 

HospPItat, a children’s hos- 

pital in London, England, is 
preeminent as a training school for 
children’s nurses and as a consul- 
tative medical centre. 

It was founded in 1851 when Dr. 
Charles West opened an institution 
in an old seventeenth-century mans- 
ion at 49 Great Ormond Street for 
the purpose of investigating child 
ailments. Large reception rooms be- 
came wards and the library an out- 
patients’ department. Dr. Jenner, 
afterwards Sir William Jenner, was 
appointed to the staff and it was 
while he was working there that 
Jenner laid the foundation of 
modern knowledge of rickets, a dis- 
ease then prevalent in England. 

A new building was completed in 
1877 which served as the main hos- 
pital block for sixty years and is now 
a temporary outpatients’ department. 
The present main building, a corner 
view of which is shown above, was 
opened by King George VI and 
Queen Elizabeth in October 1938. 


_ From an article by Joan _ Penny, 
issued by the British Council, Over- 
seas Press Department. 
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On each side of the entrance stand 
memorial vases round which are em- 
bossed dancing figures of Peter Pan. 
In the hospital chapel a tablet recalls 
the fact that Sir James Barrie be- 
queathed to the hospital the royalties 
from his famous play for children. 
This has meant a considerable annual 
revenue for the hospital. 

The first impression one gathers, 
on entering the hospital, is that of 
cheerfulness and airy cleanliness. 
There is a tremendous number of 
windows and wide verandahs run all 
around the front of the hospital on 
every storey. The verandah railings 
are painted an attractive shade of 
blue and this colour is repeated in 
stair handrails and notice boards in- 
side the building. The floors are 
covered with polished rubber and all 
trolleys have moulded rubber tops 
which can be removed and sterilized. 
No smokey fire-places are to be 
found. Wards are heated by radia- 
tion from warm ceiling panels. 

The hospital is ultra modern in 
every way. For instance, each bed 
has an oxygen tap beside it so that 
oxygen is available at all times. 
There is an ingenious paging device 


by means of the clocks, which are 
electrically synchronized. Each doc- 
tor has an allotted number on the 
clock face. When a number flashes 
red the owner goes to the house 
phone to find out where his or her 
presence is required. Another mech- 
anism of interest to busy hospital 
employees is found in the kitchen. 
This is a machine which both cuts 
and butters the bread. The thickness 
of the slices and the amount of but- 
ter used can be regulated, of course. 

Patients come to Great Ormond 
Street from all over Britain and be- 
fore the war quite a number came 
from overseas. There is a long wait- 
ing list of surgical cases. All types of 
cases are treated but the main func- 
tion of the hospital is that of a con- 
sultative centre for medical and 
surgical cases. It is also a_ post- 
graduate medical school, receiving its 
students from all parts of tae world. 

Far reaching discoveries in med- 
ical science have been made at this 
hospital. Not only was it the scene of 
Sir William Jenner’s work, men- 
tioned above, but it was here that the 
modern method of removing tonsils 

(Concluded on page 90) 
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British Columbia Hospitals 


Protest Rates for Indians 


HE Executive Committee of 

the British Columbia Hospi- 

tals’ Association, through its 
secretary, Mr. EK. W. Neel of Dun- 
can, has written to the Honourable 
the Minister of National Health and 
Welfare protesting the inequality of 
the rates paid to hospitals in British 
Columbia for the hospitalization of 
Indian patients. They have written 
particularly on behalf of the hospi- 
tals in the Peace River District of 
British Columbia and the Mainland 
hospitals which receive a_ lower 
amount than do the hospitals on 
Vancouver Island. 

Dr. P. E. Moore of Ottawa, Act- 
ing Superintendent of Indian Health 
Services, has taken the stand that his 
department “will not deal collectively 
with hospitals but will negotiate rates 
with the individual institutions con- 
cerned. On no occasion will we 
agree to pay extras over a flat rate 
for ordinary hospital services. Any 
application for an increase in rate 
must be supported by a statement 
shawing hospital costs and how the 
costs for public ward treatment have 
been computed.” 

The B.C.H.A. has taken the view- 
point that hospitals should not sub- 
mit their financial statement to Ot- 
tawa, as the Association cannot 
recognize the right of the Indian 
Affairs Department to fix the rate 
at which a hospital must hospitalize 
Indians through its study of the hos- 
pital’s financial statement. Indians 
are regarded in exactly the same 
light as other citizens, and the Do- 
minion should not arrogate to itself 
privileges which the average citizen 
does not have and which neither the 
province nor its agents, such as the 
Workmen’s Compensation Board, 
request. 

Mr. Neel’s letter, written on 
August 22nd, reads in part as fol- 
lows: 


40 


“The rate which is being paid today 
for the hospitalization of Indians is 
$3.50 for hospitals on Vancouver 
Island and $3.00 for hospitals on the 
Mainland, with the exception of the 
Vancouver General Hospital and St. 
Paul’s Hospital in Vancouver. These 
two hospitals receive $3.50 per diem. 
We have asked for an explanation 
of the reasons which justify a higher 
rate for the Vancouver Island hos- 
pitals as against the hospitals on the 
Mainland but so far no explanation 
has been forthcoming. The Peace River 
hospitals are serving a remote and 
sparsely settled district and in the 
Report of the Provincial Inspector of 
Hospitals for the year ending Decem- 
ber 81st, 1944, the in-patient daily per 
capita cost of the Providence Hospital 
was put at $4.77 and the operating 
deficit at $8,620. 

The $3.00 per diem or, in the case 
of the Vancouver Island hospitals, the 
$3.50 per diem rate paid by the Indian 
Department is an inclusive rate and in 
return for this the hospitals are ex- 
pected to provide operating room and 
case room facilities and x-ray examina- 
tions. Doctor Moore regards these 
services as “routine hospital services’, 
but they are not so regarded by the 
Canadian Hospital Council or indeed 
by any other Government Department. 

For some time past the W.C.B. has 
been paying the B.C. hospitals $3.50 
per diem for the care of injured work- 
men and $4.00 to some of the larger 
hospitals which provide physiotherapy 
treatment. I am now informed that, as 
of September ist, 1946, these rates 
will be raised to $4.00 and $4.75 re- 
spectively. The Workmen’s Compensa- 
tion Board also pays for the use of 
the operating room when the patient’s 
stay in hospital is not longer than six 
days and for x-ray examinations. 

The Dependents’ Board of Trustees 
pays the current charging rates of the 
hospitals. It also pays for extra serv- 
ices such as x-ray examinations and 
the use of the operating room and 
case room. 

The Department of Veterans’ Affairs 
pays a $3.50 per diem rate and also 
pays for the use of the operating room 
and for x-ray examinations. 

In view of the low rate paid by the 
Indian Department, it is not surpris- 
ing that hospitals are averse to accept- 
ing Indian patients. 


As a result of the recent Order 
issued by the Provincial Department 
of Labour and made effective as of 
July ist, 1946, enforcing a 44-hour 
week and a minimum weekly wage of 
$18.00 for all hospital employees with 
the exception of graduate nurses, hos- 
pital operating costs have been largely 
increased. The extra cost to the Prov- 
idence Hospital will be approximately 
$2,700 per annum and to St. Joseph’s 
Hospital at Dawson Creek $3,732. For 
the purposes of this Order, V.A.D.’s, 
nurse aides and practical nurses are 
not given the status of graduate 
nurses, and the restriction of their 
hours of work to forty-four per week 
has made it necessary for nearly all 
the hospitals in the Province to engage 
extra employees. 

A large number of the hospitals in 
this Province are now charging $4.00 
per diem for public ward care and, in 
view of steadily rising costs, I expect 
this rate will very shortly be in force 
in every British Columbia hospital. It 
is difficult to see how the Indian De- 
partment can expect the B.C. hospitals 
to hospitalize Indians at a rate which 
is not only far below cost but is also 
far below what is charged to the 
general public. 

This Association is ready at all 
times to co-operate with your Depart- 
ment, and when the Hospital and 
Medical Care Branch of the Indian 
Affairs Department was transferred 
to the Department of National Health 
and Welfare, it was our hope that a 
more generous policy would be in- 
augurated and that the Indian rate 
question, which has been the cause of 
continual friction between the hos- 
pitals and the Indian Department, 
would be solved in a mutually satis- 
factory manner. 

There is no difference in the treat- 
ment given to Indians and that given 
to other classes of patients and this 
Association hopes therefore that you 
will not only give further considera- 
tion to the request of the Providence 
Hospital (Fort St. John) for an in- 
creased rate but that, pending a final 
settlement of the rate question, the 
Mainland hospitals may be put on an 
equality with the hospitals on Van- 
couver Island and a uniform rate 
established throughout the Province. 

I have the honour to be, Sir, 
yours obediently, 
“E. W. Neel”, 

Secretary, B.C.H.A.” 


It is understood that this situation 
will be discussed at length at the 
forthcoming hospital convention in 
Vancouver. It has not helped the 
situation in British Columbia that 
the Acting Superintendent of Indian 
Health Services has been able to 
assert that, with the exception of 
British Columbia, the average hospi- 
tal in Canada will accept $3.00 per 
diem or less as an inclusive rate—a 
rate much below present day costs. 
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International Banquet at Philadelphia 





A feature of the A.H.A. meeting was the International Dinner arranged by the 
Council on International Relations of which Dr. M. T. MacEachern is chairman. 
Official guests from some 22 countries were present and were guests of honour. 
President Peter Ward presided; Dr. MacEachern and Dr. Harvey Agnew spoke on 
the objectives and plans of the Council and Past President Donald Smelzer introduced 
the 45 special guests. The Honourable William Benton, Assistant Secretary of State, 


HE 1946 Philadelphia meet- 

ing of the American Hospital 

Association was the largest in 
its history. Some 4,500 delegates 
were registered and, counting exhibi- 
tors and all who attended or partici- 
pated, there was probably a total 
attendance of well over 6,000. The 
program followed key themes and 
was particularly practical and help- 
ful. Some viewpoints expressed are 
worth passing on: 
@ We must pay fair wages and con- 
tinue to build no matter what the 
cost. 
@ The trend is to bring public and 
private facilities more to a common 
standard. Robin Hood _ tactics 
should be dropped and private pati- 
ents should not be considered as a 
source of revenue to meet deficits. 
Ward service should be put upon a 
cost basis. (Stanley Howe.) 
@ Bad personnel practices stimulate 
the formation of unions. Many em- 
ployees join unions because of frus- 
tration. They feel they are being 
kicked around, have no way to get 
their grievances to the management 
and lack recognition as_ individ- 
uals. “Grievance drainage” is vital. 





(Frederick H. Harbison, Ph.D., In- 
dustrial Relations Centre, University 
of Chicago.) 

® One is critical of the superin- 
tendent who never gave a thought to 
personnel relations until he had to. 
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Washington, was guest speaker. 


Comments CH G Great Meeting 


You cannot correct ten years of 
errors in a month—or think that you 
have solved your problem by ap- 
pointing a personnel officer. 

@ Blue Cross membership is grow- 
ing at the rate of 50 people per 
minute of the working day. There 
are now 24 million participants. 

@ Hospital per diem costs in the 
United States now run up to $11.00 





New A.H.A. President 


John H. Hayes 


Superintendent of Lennox Hill Hos- 
pital, New York City, who succeeds Dr. 
Peter Ward of St. Paul, Minn., as Pre- 
sident of the American Hospital Asso- 
ciation. 





Some are 
And there is little sign 
of the upward curve flattening off. 


—$16.00 per patient day. 
still higher. 


@ The low enrolment of pupil 
nurses is giving much concern. Re- 
cruitment is just under 60 per cent 
of the need and the present rate of 
enrolment is only two-thirds of the 
1945 rate for the corresponding 
period. Yet educational courses in 
other fields are swamped. There is 
a shortage, too, of 41,000 graduate 
nurses. 
e@ A factor may be the lack of un- 
derstanding in some schools of the 
problems of the ’teen-age girl. There 
is a lack of social and guidance 
Only 60 per cent of the 
schools had a_ student council in 
1945. (Edith H. Smith, Dean, 
School of Nursing, Syracuse Um- 
versity) 
@ The greatest waste of medical 
manpower is in the first 5 to 10 
years after completion of training. 
We have enough doctors now per 
unit of population if there were bet- 
ter distribution and better training. 
(Williard C. Rappleye, M.D., Dean, 
College of Physicians and Surgeons, 
Columbia University) 
@ Nineteen states and Hawaii have 
licensing for practical nurses. 

Dr. Peter Ward, the President, 
the hard-working Secretary, Mr. 
George Bugbee and their large staff 


counsel. 
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of assistants deserve much credit for 
the excellence of the countless ar- 
rangements which had to be made. 


The Hospital Survey 


A feature of the meeting was a 
symposium reviewing the tremend- 
ous survey now being made of hos- 
pital facilities and needs in_ the 
United States by the Commission on 
Hospital Care, of which Dr. A. C. 
Bachmeyer is director of study. The 
700-page report embodies some 175 
specific conclusions and recommen- 
dations. This study, in which the 
Government and various associa- 
tions, foundations and other bodies 
have participated, is closely linked in 
with the federal plan of aid for the 
expansion of hospitals. 

Each state is expected to supple- 
ment the national study by a more 
detailed one of its own facilities and 
needs. A pilot study of an exhaus- 
tive nature has been made in Michi- 
gan and it is hoped that this study 


Mr. A. W. Smith, assistant 
superintendent, Royal Victoria 
Hospital, Montreal, and Mrs. 
Smith, in jovial mood at Phila- 
delphia. 


Left to right—Mr. Dean 
Conley, Chicago, Exec- 
utive Secretary, Amer- 
ican College of Hospital 
Administrators; Mr. Ed- 
gar Hayhow, East 
Orange, N.J., President- 
Elect, American College 
of Hospital Administra- 
tors; G. Harvey Agnew, 
M.D., Toronto, Secretary, 
Canadian Hospital 
Council. 


Mr. John Hornal, super- 
intendent, Peterborough 
Civic Hospital, Peter- 
borough, Ont.; Miss Jean 
Phemister, Victoria Foun- 
dation, Morris Plains, 
NJus Mr. J. HH. troy; 
superintendent, Hopital 
St. Luc, Montreal, P.Q. 


Mr. Ralph Gale, Super- 
intendent, Saint John 
General Hospital; Mr. M. 
B. Wallace,  secretary- 
treasurer, Toronto West- 
ern Hospital; Dr. W. E. 
Martin, assistant super- 
intendent, Toronto East 
General Hospital; Dr. J. 
G. Turner, Mount Sinai 
Hospital, New York; and 
Dr. C. C. Clay, Grady 
Hospital, Atlanta, Ga. 


Among other Canadian 
visitors to the A.H.A. 
meeting were (right): 
Sister Mary Joseph and 
Mother Ignatius, Mother 
House of the Sisters of 
St. Martha, Antigonish, 
N.S.; Dr. J. C. Mackenzie, 
hospital consultant, Mon- 
treal. 


Dr. W. R. Slatkoff, assistant 
superintendent medical, Mon- 
treal General Hospital; Mr. R. 
R. Copeland, superintendent, 
Memorial Hospital, St. Thomas. 


will be used as a model in other 
States. 

The survey reveals a need of 195,- 
000 additional general hospital beds 
(39 per cent increase over present 
facilities) at an estimated cost of 
$1,800,000,000. 

Some 25 per cent of the present 
503,000 general hospital beds are ob- 
solete or otherwise not satisfactory 
and should be replaced. 

There should be larger, more com- 
prehensive facilities, eliminating 
many present small hospitals. (The 
Michigan study indicates a possible 
reduction of 40 per cent.) 

The term “hospital” would not be 
applied to institutions of less than 
50 beds capacity. These would be 
called nursing unit outposts. 

Construction should be directed to 
providing certain standards of ser- 
vice, rather than beds per thousand 
of population. 

The Commission outlines an inter- 


Dr. Harry Coppinger, super- 
intendent, Winnipeg General 
Hospital; Dr. Dougald Mc- 
Intyre, superintendent medical, 
Municipal Hospitals, Winnipeg. 
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linking hospital system of complete 
medical centres in large communities 
and smaller hospital, health or medi- 
cal service facilities elsewhere. 

There should be much closer co- 
ordination than at present between 
the different types of hospitals. More 
organic integration was recom- 
mended. Full use should be made 
of voluntary hospitals. 

Managing boards of hospitals, in- 
cluding governmental, church and 
private (i.e. voluntary to us), should 
include representatives of the public. 

Many other features — profes- 
sional and technical education, group 
medical practice, etc.—are consid- 
ered in the report. In the words of 
the Commission Chairman, Dr. 
Thomas S. Gates, president of the 
University of Pennsylvania: 

“Tf this program fulfills its ob- 
jective, it will become the blueprint 
for a voluntary organization and de- 
velopment of hospital services and 
facilities that will offer all people 
everywhere within our country an 
excellence of hospital care never 
heretofore attained.” 


Finances Sound 

The Association has reported a 
good year. Increased dues have per- 
mitted much expansion of the work. 
Income for 1945 totalled $445,214.21, 
of which $324,662.29 was from 
membership dues and minor sources 
and the balance from “Hospitals” 
and the Directory. The income 
would have been $45,000—$50,000 
greater had the 1945 convention been 
held. Expenses totalled $373,210.03, 
some $119,222.44 being for the 
magazine and the Directory and the 
balance for general work. That left 
a net income of $72,004.18. 

There has been some thought 
given to moving the headquarters to 
Washington but it has been decided 
to remain in Chicago for the next 
few years at least. 

Many Canadians Attend 

Among the many Canucks noted 
at Philadelphia were: 

Sister Ignatius and Sister Mary 
Joseph of Antigonish; Sister Mary 
Angela and Sister John Baptist of 
Charlottetown; Sister Anna of 
Spring Hill, N.S.; Ralph Gale of 
Saint John; Dr. W. H. Delaney of 
Quebec; Dr. L. O. Hebert of Sher- 
brooke; A. J. Chopin, E. D. Milli- 
can, A. W. and Mrs. Smith, J. H. 


NOVEMBER, 1946 


Many New Members at A.C.H.A. Convocation 


An unusually large number of 
candidates were admitted to member- 
ship and fellowship at the twelfth 
convocation of the American Col- 
lege of Hospital Administrators held 
in Philadelphia on September 29th. 
This was in part due to the fact that 
a convocation was not held last year 
because of the Government’s request 
that all conventions be cancelled. 
Altogether, at this convocation, some 
140 nominees, 78 members, five fel- 
lows and two honorary fellows were 
admitted to the College. The follow- 
ing Canadians were listed among 
those received : 

Members. 

Sister Alice Marie Herman, Cal- 
gary, Alberta; Mary J. Crossman, 
London, Ontario; William H. De- 
laney, M.D., Quebec, P.Q.; Sister 
Paul of the Cross, Glace Bay, Nova 
Scotia. 

Nominees. 

Horace E. Atkin, Windsor, On- 
tario; Donald M. Cox, Winnipeg, 
Manitoba; John FE. deBelle, M.D., 
Montreal, Quebec; James Barnes, 
calgary, Alberta; Leith J. Crozier, 
M.D., London, Ontario; Arthur W. 
Smith, Montreal, Quebec. 


None of the Canadian adminis- 
trators were listed among those 
honoured with fellowships but one 
of the five was Mr. Carl Flath, now 
of Honolulu, Hawaii, who was ad- 
ministrator of the Wellesley Hos- 
pital in Toronto for several years. 

Honorary fellowship was con- 
ferred by Dr. Claude W. Munger of 
New York, President of the College, 
upon Dr. Ignacio Gonzalez, General 
Director, Central Charities and Wel- 
fare Board, Santiago, Chile, and Dr. 
Thomas Parran, Surgeon General of 
the United States Public Health 
Service, Washington, D.C. 

Guest speaker at the large dinner 
held that evening was the Reverend 
Henry J. Cody, DD, L.L.D., 
C.M.G., Chancellor of the University 
of Toronto, whose unusual address 
received much commendation and 
was stated by many who were pres- 
ent to be one of the finest, if not the 
finest address, ever given to the 
College. 

Dr. Frank R. Bradley of St. 
Louis, Missouri, is the new president 
of the College and Mr. Edgar Hay- 
how, Ph.D., of East Orange, New 
Jersey, is president-elect. 





Graham L. Davis 
President-Elect A.H.A. 


The choice of Graham L. Davis, 
director of hospitals for the W. K. 
Kellogg Foundation, as A.H.A. Presi- 
dent-Elect was a popular one. Form- 
erly of the Duke Endowment in the 
Carolinas, Mr. Davis has played a 
leading part in developing rural hos- 
pital facilities and it was in large part 
due to his groundwork that the 
national survey by the Commission on 
Hospital Cure was undertaken. Mr. 
Davis has made survey studies re- 
cently in Manitoba and British Colum- 
bia and has been a speaker at Ontario 
meetings. 


and Mrs. Roy, Dr. J. C. Mackenzie, 
H. C. Allnutt, Sister Mary Amy, 
Sister Noemi, Dr. W. R. Slatkoff, 
Walter Hatch and S. B. Cuthbert, 
of Montreal; H. Gordon Hughes of 
Ottawa; John Hornal of Peterbor- 
ough; Stanley Martin, M. B. Wal- 
lace, Pearl L. Morrison, Dr. S. G. 
lines, Anne C. Campbell, Harry and 
Mrs. Haynes and Mr. Tucker of To- 
ronto; Dr. Miles Brown, J. A. 
Bartholemew and D. T. Bell of 
Hamilton; W. T. Englestadt of 
Niagara Falls; L. R. Bedford of 
Grimsby; Helen Potts and Eleanor 
Watson of Woodstock; Dr. L. J. 
Crozier and Mary Crossman of 
London; R. R. Copeland of St. 
Thomas; Priscilla Campbell and 
Edythe Patterson of Chatham; 
Horace Atkin of Windsor; Doctors 
Harry Coppinger, Dougald Mc- 
Intyre and Morley Elliott of Winni- 
peg; Leonard Goudy of Saskatoon; 
Sister Herman of Calgary; Sister 
O’Grady of Edmonton; and Dr. R. 
A. Seymour of Vancouver. 
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Glimpses of 


Zanzibar Hospita 


British East Africa 


Top—Matron (right) with one of her 
Bombay trained nurses, a Christian 
Indian. 


Centre—Entrance to the European section 
of the hospital. 


Below—The matron on her daily tour of 
inspection of the wards. The ver- 
andahs with their light screening 
are practically wards. 


HE Zanzibar Hospital is providing 

excellent service to this area in 

British East Africa. The hospital 
comprises a European section, an Asiatic 
section and an African section. Dr. J. C. 
Earle is S.M.O. of the Medical Services 
in this area and Dr. Blackaby is Acting 
Specialist officer in charge. The dental 
surgeon, Dr. Mohammed, is a Zanzibar 
Arab trained at the American university at 
Beirut. The dispensers, trained in India 
or Kenya, dispense for the 16 dispensaries 
on the Island. 
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Upper left—There is a _ children’s 
ward in which parents are en- 
couraged to leave their children if 
frequent treatments are necessary. 


Upper right—Fully qualified operat- 
ing room nurse. This nurse is mar- 
ried to the assistant curator of the 
Zanzibar Museum. Her baby won first 
prize at a recent baby show. 


Right—Lecture on anatomy being 
given by an assistant medical officer 
trained at Makerere College in 
Uganda. An important function of 
this hosnvital is to train nurses, mid- 
wives and attendants, not only for 
Zanzibar Hospital itself but for units 
in Pemba and for maternity centres 
now being planned for rural districts. 


Left—Weighing the children at 
the bi-weekly baby clinic. The 
Zanzibar Medical Department 
considers the mother most im- 
portant for spreading apprecia- 
tion of good health and hygiene. 





(British Official Photograph. Crown 
Copyright Reserved) 
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Obiter 


Blue Cross and Strikes 


O what extent should Blue Cross plans “carry” 

subscribers and their families when the contribut- 

ing member is on strike? This question arose this 
fall when Plan for Hospital Care, Ontario’s Blue Cross 
Plan, was asked to retain subscribers in good standing 
when subscription payments were interrupted because of 
strikes in several large Ontario plants. 

Involved in this question are Plan for Hospital Care, 
managements of strikebound industries where employees 
are enrolled in Blue Cross, the strikers and the labour 
unions. All are deeply concerned because no one wants 
to see suffering result from lack of necessary hospital 
care. At the same time it must be kept in mind that Blue 
Cross is operated on a nonprofit basis and subscription 
payments must be made to provide funds for current 
hospitalization. It is only in this way, and by maintaining 
the principle of group enrolment that Blue Cross can 
provide maximum benefits at the lowest possible cost 
to subscribers. 

Much thought has been given to finding means where- 
by strikers may retain their Blue Cross protection. Plan 
for Hospital Care, management, employees and unions 
alike have been seeking a way which would help those 
on strike and at the same time be fair to companies and 
to the many thousands of other Blue Cross participants. 

One company co-operated by making deductions for 
Blue Cross subscriptions from vacation pay due their 
striking workers. Other companies, in the interest of 
their employees and the families who might lack needed 
hospitalization without Blue Cross, have expressed 
willingness to carry the subscriptions until the men return 
to work. The employees, of course, are expected to make 
up the arrears. The Board of Administration of Plan 
for Hospital Care has agreed to share the responsibility 
with the companies, for a period of two months, in order 
to help tide over a distressing time. 

Another solution might well be found in the fact that 
the unions concerned in the strikes have funds, part of 
which could be used to save members from falling in 
arrears of their Blue Cross subscriptions. We hear much 
about levies for welfare work by the unions. Why could 
these funds not be utilized for this purpose? 


It is a tribute to Blue Cross Plan for Hospital Care, 
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as a service in the public interest, that the majority of 
the principals in the strikes, on both sides, recognize the 
value to the individual, the family and the community of 
non-profit pre-paid hospital care and that, although they 
differ in the approach to the problem of keeping the 
protection in force, they have tried to reach a reasonable 
and equitable solution. 


ay 


Nursing Situation Serious Across the Border 
ISCUSSIONS with hospital and medical leaders 
in the United States soon reveal a far-reaching 
concern over certain trends in the nursing field 


in that country. This was obvious at the A.M.A. meeting 
in San Francisco and much more so at the A.H.A. 
meeting in Philadelphia last month. The shortage, both 
of graduates and of student nurses, is bad enough and 
may precipitate a radical revamping of nursing duties 
and assignments, and also developments in licensing leg- 
islation. But of even greater concern to many, including 
leaders in the nursing profession, is the disturbing change 
in the attitude of so many younger nurses towards their 
work, 

Several key administrators have commented on_ the 
number of capable and well-qualified nurses who are 
refusing to accept posts of responsibility. Salaries, now 
generally very good, are not always the factor; many 
resign, or refuse to accept a senior post, agreeing that 
the salary is all right but they would sooner not assume 
such responsibility. Why should this be? ‘Nurses and 
others willingly assumed tremendous responsibility in the 
Services and acquitted themselves exceedingly well. 

One astute observer expressed the opinion that a 
major, though unrecognized, factor may be the attitude 
now being inculcated into the minds of many employee: 
to resent the authority of those with executive responsi- 
bility. A person who, by reason of ability and conscien 
tious effort, warrants promotion, hesitates to accept 1! 
because that would separate him from his fellows—a: 
one person put it, make him an outcast from the crowd 
Another factor, frequently expressed, is that it is increas 
ingly difficult to do a job well because of the frequent lach 
of willingness on the part of subordinates to carry ou 








The CANADIAN HOSPITAL 





orders properly or, in some instances, to accept orders at 
all. If these are major reasons the situation is indeed 
serious. 

The professional status of nurses in the United States 
is being seriously questioned by many administrative and 
medical leaders who deprecate recent developments. 
Unionization of the nurses in some of the states has 
resulted in a definite loss of confidence that they can 
retain professional status. There is a widespread feeling 
that most unions today have lost all semblance to craft 
guilds for improving the quality of their work and have 
become dominated by the cry of more money for less 
(and often poorer) work. Perhaps this phase will pass 
and be replaced by emphasis upon quality and efficiency ; 
perhaps, too, the hesitancy of some hospitals to meet 
prevailing working rates and schedules has led nurses to 
seek union affiliation. Nevertheless Dr. N. W. Faxon of 
3oston expressed the opinion of many when he stated: 
“Nurses must realize that they cannot operate as a pro- 
fessional body and at the same time as a labour union.” 

There is, too, general reluctance on the part of hospital 
leaders to accept the nurse associations as bargaining 
agents. This was apparent at the Mid-Winter Confer- 
ence in Chicago. The American Nurses Association in 
September (See page 58) approved the “greater de- 
velopment of nurses’ professional associations as exclu- 
sive spokesmen for nurses in all questions affecting their 
employment and economic security”; in other words, as 
bargaining agents. Although the American Hospital 
Association statement of policy issued at the Philadelphia 
meeting in October did not deal directly with this state- 
ment, there is the assumption in the final paragraph (see 
page 58) that the A.H.A. believes that these matters of 
internal relationships are primarily the concern of the 
individual hospital, with the hospital association providing 
advice and counsel only. 

On this point there would seem to be a different atti- 
tude in this country. Here, as indicated in our May 
issue (pp. 28-30) opinion is general among hospital 
leaders that these matters cannot really be settled satis- 
factorily at the level of the individual hospital, that col- 
lective bargaining is in keeping with the times and that, 
if a bargaining agent is to be named, it is infinitely better 
io deal with a professional association than with a trades 
union directed or influenced by outside organizers and 
agitators. Our hospital and nurse associations have done 
much already to clarify situations by co-ordinated action 
and we feel strongly that this policy offers the best 
‘ipproach to our future problems. 
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Bogus Interns 


to a story about a man who, posing as a med- 

ical graduate, obtained an internship at the 
Metropolitan Hospital in Windsor, Ontario. This pub- 
‘icity is unfortunate for it cannot help but weaken public 
confidence, despite the fact that both the intern com- 
‘ulttee and the administrator did more than is usually 
done to verify the credentials of applicants. 


{ J IDESPREAD publicity was given in September 
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This man, Howard L. Groves, had all the credentials 
identifying him as a major in the U.S. Medical Corps. 
He had membership cards in medical organizations. He 
even had a “medical certificate’, which on investigation 
proved to be a photostatic copy of that of some doctor 
which had been photostated with Groves’ name placed 
over that of the bona fide doctor. He claimed to be a 
1940 graduate of Washington University, St. Louis (an 
approved school) and to have served an internship at 
Barnes’ Hospital. He even had a “wound” suffered while 
on combat duty in the Pacific area. His medical know- 
ledge was remarkably good—superficially at least—and 
it was only when he signed for narcotics and, later, when 
some disappeared, that the administration became sus- 
picious. By the time checkups at Barnes’ Hospital and 
at the A.M.A. office revealed that he was unknown, he 
had fled to Michigan, where he opened an office at Flint, 
joined the Flint Medical Society and even signed death 
certificates and requisitioned narcotics. 

This illustrates the difficulty in detecting some of these 
imposters despite routine and even unusual care. For- 
tunately this man did no apparent harm to patients, 
although it might well have been otherwise. Hospital 
committees cannot exercise too much vigilance in check- 
ing the credentials of applicants. Canadian hospitals seem 
to be targets, too, for graduates of certain American 
medical schools which do not appear on the list approved 
by the American Medical Association. Committees in 
doubt should write to the Canadian Medical Association 
or to this office. 
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A Well-Deserved Bouquet 


O say that someone holds a unique position in the 

hospital world is usually a pretty but not very 

accurate compliment, indicating, perhaps, excep- 
tional ability in a sphere in which others are working 
and have worked. To find a new niche of service in a 
field of activity as old and well-established as hospital 
work is indeed remarkable. Yet such a pioneer is Mrs. 
Oliver W. Rhynas, who retired last month as president 
of the Women’s Hospital Aids Association of Ontario. 

It was Mrs. Rhynas who was largely responsible for 
the growth of the Ontario association and who stimulated 
the formation of other provincial and state aids 
associations, as well as women’s aids in so many 
individual hospitals. The value of the work done 
by these groups of loyal women, especially during 
the troubled years just behind us, can never be measured. 
In fact, one prominent hospital authority has declared 
that he would not think of trying to run a hospital, large 
or small, without a hospital aid. 

It is interesting to note that Mrs. Rhynas herself feels 
that the most important part of an auxiliary’s work is 
not the material and financial help which they give their 
hospital—valuable though this may be—but their func- 
tion as “ambassadors of goodwill” between the hospital 
and the community it serves. 

In paying tribute to Mrs. Rhynas we honour also her 
hundreds of co-workers and the great ideal of service 
which they exemplify. 
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Personnel Problems and Policies 


Loom Large at O.H.A. Meeteng 


HE annual convention of the 

Ontario Hospital Association 

which was held at the Royal 
York Hotel on October 21, 22, 23, 
had a record attendance of over 800 
delegates, all intent upon earnest dis- 
cussion of the many problems with 
which hospitals are faced today. 
Among those present were visitors 
from the Maritimes, Quebec, from 
several centres in the United States 
and also there were two represent- 
atives of the Cape provincial govern- 
ment in South Africa who arrived 
in Canada just in time to attend this 
meeting. They were the Honourable 
G. M. H. Barrell and Dr. D. A. 
Van Binnendyk. Delegates were de- 
lighted to meet again everybody’s 
friend, Dr. Malcolm MacEachern of 
the American College of Surgeons 
who, as ever, was active in spurring 
on debate in the various sessions. 
They were also glad to welcome Mr. 
George Bugbee, executive secretary 
of the American Hospital Associa- 
tion. It was a matter of deep regret 
that Mr. Arthur Swanson, president 
of the Canadian Hospital Council, 
was unable to be present due to ill- 
ness. The program progressed 
smoothly under the chairmanship of 
the president, the Reverend J. G. 
Fullerton. 


Personnel Relations 


At a symposium on_ personnel 
relations the value of a_ personnel 
officer was emphasized. It was made 
clear that this officer should act in 
an advisory capacity only—his not to 
hire or fire but he should screen all 
applicants for positions so that only 
those who are suitable are inter- 
viewed by the department heads who 
engage them. He should always be a 
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friendly liaison officer between man- 
agement and employees. 

It was pointed out that in the 
hospital field it is especially neces- 
sary that each and every employee 
be made to feel that he as an in- 
dividual holds an important place in 
the work of the institution. This is 
not always easy to do because, to 
quote Mr. C. K. Lally of the Bell 
Telephone Company, “it is possible 
that the high technical skill of the 
doctors and nurses in the hospital 
tends to make the work of the other 
grades of employees seem less im- 
portant than it really is’. A sound 
personnel policy, which includes 
fair rates of pay, a minimum of 
overtime, reasonable working hours, 


& 


& 
? 


Priscilla Campbell, Reg.N., 
Chatham. 


Newly-elected President O.H.A. 


By Jessie Fraser 


holidays and a pension plan, will help 
to counteract this danger. In con- 
nection with the dismissal of em- 
ployees, Mr. Sparrow of the 
Toronto Board of Trade industrial 
relations committee suggested the 
“tribunal method” under which an 
employee, whose work has_ been 
questioned, may select three members 
from a tribunal board to review his 
case. Then too, to quote Mr. Spar- 
row, ‘stuffed shirts in business are 
out” and this applies in even a 
greater degree to hospitals where 
professional and _ non-professional 
people work side by side. 

Mr. Swanson, whose address was 
read by Mr. Fraser Armstrong, ad- 
vised: “If you want to test the 
results of your personnel policy, 
listen to what your employees say. 
The fair employee wants to believe 
in the hospital and in the manage- 
ment.” Happy employees become 
messengers of good will and can do a 
great deal to build up public con- 
fidence in the hospital. 

Employee health safeguards were 
discussed by Dr. D. J. Galbraith of 
the Workmen’s Compensation Board 
and Dr. Claire Brink of the Depart- 
ment of Health of Ontario. Dr. 
Brink expressed himself as being in 
favour of “the use of B.C.G. vaccine 
in selected groups of individuals such 
as nurses, ward aides, orderlies and 
interns, on a voluntary basis, of 
course”. 

Mr. F. D. Beauchamp, chairman 
of the Canadian Hospital Council 
Committee on Pensions, pointed out 
that it is both costly and inhuman 
to carry employees on the staff be- 
yond the normal age for retiring but 
that this too often results in organ- 
izations where no pension plan is 
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The peasants used 
egg white 








Cs Bandages stiffened with albumen served as crude casts for the treat- 
ment of fractures among the Italian peasants as late as 1843.1 Cheselden’ 
and Belloste,’ among others, advocated the method professionally. 


Today’s Casts are much more effective therapeutically—especially 
when made with Curity Ostic Plaster Bandages and Splints. 


Consider these special features of Curity Ostic Plaster Bandages: 


@ wetting-out time: 3-4 seconds 
@ setting time: 6-7 minutes 


@ AMOUNT OF PLASTER DELIVERED TO CAST: 90%—compared with 
65% for ready-made loose plaster bandages. 


® quick drying time—effects stronger casts 
@ moisture-proof packaging—no preset plaster 


The Big Advantage of Ostic Plaster Ban- Improvement, Speed, Economy . . . speedy 


dages is, of course, their hard-coated finish. 
You can pick up a dry Ostic bandage with- 
out dispersing loose plaster about you. And 
when you immerse the bandage, signifi- 
cantly less plaster is lost in the immersion 
water. To achieve these desirable features, 
high-grade plaster of Paris is scientifically 
bonded to starch-free Ostic Crinoline—an 
exclusive Curity product—by a special bak- 
ing process. 


CURITY OSTIC PLASTIC LINE 
Splints 


Bandages - 


Products of 


Division of The Kendall Company, (Canada) Ltd., Toronto, Ontario 


wetting out, setting and drying help realize 
savings in time and bandages, sturdier and 
less expensive casts. For speed, economy 
and better patient care, rely on Curity Ostic 
Plaster Bandages and Splints—you can’t do 
better today! 


1. Biaga, Lodovico; Del Trattamento di alume Fratture con 
l’Apparecchio inamidato. Letter to Prof. Antonio Raikern, 
Florence, 1843. 


2. Cheselden, W.: 
London, 1756. 


Anatomy of the Human Body, 7th ed. 


3. Belloste, Augustin: Le Chirurgien d’H6pital, Paris, 1692, 
p. 330. 
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RESEARCH TO IMPROVE TECHNIC . . . TO REDUCE COST 


VOVEMBER, 1946 





offered by the management. Mr. 
Bugbee reported that in the United 
States workers now inquire about 
the retirement fund provided, in full 
detail, before accepting employment 
in any organization. 


Shortage of Nurses 


Methods of meeting the serious 
shortage of staff nurses were con- 
sidered at length by nurse adminis- 
trators. The training of nurse assis- 
tants or practical nurses who would 
relieve professional nurses of certain 
routine duties was generally accepted 
as an essential immediate step. The 
attitude of speakers toward the 
presence of this new group on the 
outskirts of the profession was well 
summed up by Miss Bianca Beyer 
of Runnymede Hospital when she 
quoted from Modern Hospital as 
follows: “The graduate nurse is the 
aristocrat of the nursing profession. 
All the more reason for expecting 
her to show nobility of character in 
dealing with her newly-arrived 
younger sister, the practical nurse.” 

Miss Nettie Fidler of the Un- 
iversity of Toronto School of Nurs- 
ing put forward the suggestion that 
the present three-year course of 
training for professional nurses in 
hospitals be compressed into two 
years in independent schools. “It 
seems probable,” she said, “that if 


the student’s time could be given en- 
tirely to learning nursing in the 
class-room and wards, two years’ 
training or slightly more might pro- 
duce better results than we obtain 
now.” It was recognized that hos- 
pitals could not, of course, finance 
the proposed type of school. In the 
words of Miss Constance Brewster 
of Hamilton: “The time is overdue 
when we should seek Government 
recognition and support for our 
schools of nursing so that they may 
be established on a sound educational 
basis comparable with that of other 
types of professional education. In 
this way only can the output of our 
schools be made proportionate to 
our needs.” 

In a general session the suggestion 
that more training schools for nurses 
be opened in small centres through- 
out the province elicited the follow- 
ing comments: 

@ “We should proceed with caution 
in the opening of training schools for 
nurses unless we have some guarantee 


that the educational system will be 


sound.” 
—Miss Priscilla Campbell, Chatham. 


@ “The standard of nurse education 
has risen so much that if the smaller 
schools are to meet these standards 
the pupils would have to be away on 
affiliation for most of the time when 
they would normally be of use to the 
hospital with which they are enrolled.” 

—Harvey Agnew, M.D. 





Ontario Conference C.H.A. Annual Convention 


The Ontario Conference of the 
Catholic Hospital Association held 
its annual meeting at St. Michael’s 
Hospital in Toronto on October 23, 
24. As these dates partly coincided 
with those of the O.H.A. convention 
delegates were able to attend both 
meetings. An extensive program was 
provided and the President, Sister 
St. Elizabeth, presided at the various 
sessions. Among guest speakers 
were: Miss Claribel McCorquodale, 
Ontario Institute of Radiotherapy ; 
Miss N. D. Fidler, School of Nurs- 
ing, University of Toronto; Dr. 
Harvey Agnew, secretary, Canadian 
Hospital Council; Dr. J. G. Dewan, 
University of Toronto; and _ the 
Right Reverend Basil Markle, Eng- 
lish-speaking Secretary to the Cana- 
dian Episcopate, Ottawa. Holy Mass 
was celebrated by Reverend Emmett 
Lacey on Thursday morning and the 
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sermon following was by the Rev- 
erend Elliott McGuigan, S.J. 
Officers Elected 

The following are the officers 
elected for the coming year: 

President: Sister Mary Alban, 
Ottawa General Hospital. 

First Vice-President—Sister Mary 
Kathleen, St. Michael’s Hospital, 
Toronto. 

Second Vice-President — Sister 
Saint Philippe, St. Joseph’s Hospital, 
Sudbury. 

Third Vice-President — Sister 
Ursula, St. Joseph’s Hospital, Ham- 
ilton. 

Secretary-Treasurer — Sister 
Murphy, Hotel Dieu, Kingston. 

Councillors elected are as follows: 
Sister St. Elizabeth, London; Sister 
Annetta, Toronto; Sister Byrnes, 
Kingston; Sister Oswald, Kingston ; 
Sister Vincentia, Toronto. 


@ “The cost of establishing a school 
of nursing which is acceptable to the 
authorities from every angle is very 
high.” -— Malcolm MacEachern, M.D. 


Hospital Expansion and Construction 


The vital need for more bed ac- 
commodation, the difficulties facing 
builders today, and present trends 
in hospital architecture were care- 
fully studied by a panel of experts 
including: H. Gordon Hughes, direc- 
tor, Hospital Design Division, De- 
partment of National Health and 
Welfare, Ottawa; Professor Eric 
Arthur, University of Toronto; Dr. 
John Mackenzie, hospital consultant, 
Montreal; and Dr. G. Harvey 
Agnew. Papers presented so much 
valuable data that several of them 
will be reprinted at a later date in 
this journal. 


Words of Wisdom 


During various animated discus- 
sions throughout the meeting the 
following comments were noted and 
should be passed on to our readers: 


@ “In health matters we must pray 
to be kept from too great satisfaction 
with what exists today.”—Norman 
Saunders, director, Ontario Plan for 
Hospital Care. 


@ “A thorough medical record is the 
basis of all rational treatment.” — Dr. 
Harris McPhedran, Toronto. 


@ “I would not attempt to run any 
hospital, large or small, without a 
hospital auxiliary.” —Dr. Malcolm 
MacEachern, Chicago. 


@ “In the general hospital the chron- 
ically ill are relegated to a corner, 
from the angle of both medicine and 
nursing.’’—Miss Pearl Morrison, Queen 
Elizabeth Hosnital, Toronto. 


@ “A records library should be one 
where a ‘blind man on a galloping 
horse’ could get what he wants.”— 
Dr. W. R. Feasby, Toronto Western 
Hospital. 


@ “In all hospital relations it is wise 
to differentiate between general policy 
and administrative detail.”—R. Fraser 
Armstrong, Kingston General Hospital. 


@ “I would warn you against a 
sentimental attachment to old and 
obsolete buildings where alterations 
are involved. Under no circumstances 
that I can imagine should their design 
affect new  building.”—Prof. Eric 
Arthur, School of Architecture, Un- 
iversity of Toronto. 


e@ “It is suggested that there be ac- 
commodation in the operating suite 
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ORDER TODAY or write immediately 
for further information 


MACALASTER BICKNELL COMPANY 


243 Broadway 


Cambridge 39, Massachusetts 


Exclusive Canadian Distributors: The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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for a stenographer who could intercept 
surgeons and ask for notes on opera- 
tions before the great men vanish from 
the vicinity."—H. Gordon Hughes, 
architect, Department of Nationa 
Health and Welfare. 


@ “The swing toward the smaller 
bedded ward has been expedited to no 
small extent by the predominating 
popularity of Blue Cross plans and 
their provision for semi-private accom- 
modation.”—Dr. John Mackenzie, hos- 
pital consultant, Montreal. 


Much credit for a highly success- 
ful meeting must go to Miss Pearl 
Morrison, Chairman of the Program 
Committee, as well as to Dr. F. W. 
Routley and his secretary, Miss Elsa 
Moir. 

Officers Elected 


Honorary President — The Hon. 
Russell T. Kelley, Minister of 
Health for Ontario. 

Hon. Vice-President — Rev. John 
G. Fullerton, Toronto. 

President — Miss Priscilla Camp- 
bell, Chatham. 

President-Elect—Mr. J. M. Tutt, 
Brantford. 

Ist Vice-President — Dr. M. J. 
McHugh, Toronto. 

2nd Vice-President — Sister M. 
Pascal, Sarnia. 

3rd_ Vice-President — Mr. H. H. 
Browne, Fort William. 

Secretary-Treasurer — Dr. Fred 
W. Routley, Toronto. 


Board of Directors 


Dr. G. Harvey Agnew, Toronto; 
Mr. R. Fraser Armstrong, Kingston ; 
Mr. J. H. W. Bower, Toronto; Brig. 
Alice Brett, Windsor; Dr. M. G. 
Brown, Hamilton; Dr. L. C. Crozier, 
London; Mr. C. J. Decker, Toronto ; 
Dr. J. R. Hurtubise, Sudbury; Mr. 
John Hornal, Peterborough; Mr. J. 
Clark Keith, Windsor; Sister Louise, 
Toronto; Mrs. W. C. Mikel, Belle- 
ville; Miss Pearl Morrison, Toronto; 
Dr. Douglas Piercey, Ottawa; Dr. 
A. L. Richard, Ottawa; Mr. N. H. 
Saunders, Toronto; Mr. A. J. Swan- 
son, Toronto; Mr. C. N. Weber, 
Kitchener; Mr. R. J. Weatherill, St. 
Catharines. 

The Board also includes repres- 
entatives from the Nurses’ section, 
Women’s Hospital Aids, Medical 
Record Librarians’ section and ‘the 
Medical Social Workers’ section. 

All past presidents who are not on 
the Board were named Honorary 
Advisors. 
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Canadian Record Librarians Meet 


The Canadian Association of 
Medical Record Librarians held its 
annual meeting in Toronto on Octo- 
ber 21-23 in conjunction with the 
convention of the Ontario Hospital 
Association. A full and varied pro- 
gram, with Miss Rita Redmond pre- 
siding, was exceptionally well at- 
tended. One session was held jointly 
with the O.H.A. At another a film 
was shown by the Canadian Cancer 
Society. Papers presented covered 
the Standard Nomenclature of Dis- 
eases, the value of records in research, 
problems incident to securing medi- 
cal records, the present status of 
medical records in Canada, and the 
medico-legal aspect of hospital 
charts. Among the speakers were: 
Mr. Fraser Armstrong of Kingston ; 
Dr. Harris McPhedran, Toronto; 
Sister St. Cyprian, R.R. No. I, To- 
ronto; Dr. Harvey Agnew, Toronto; 
Dr. W. R. Feasby, Toronto; Dr. J. 
Hepburn, Toronto; and Miss Char- 
lotte Stuart, R.R. No. 1, Sarnia. Dr. 
Malcolm MacEachern was helpful in 
stimulating discussion. Miss Gene- 
vieve MacDuff, Chairman of the 
Program Committee, merits credit 


for her part in arranging a very fine 
conference. 

Officers elected for the coming 
year are: 

President—Miss Stella Hall, To- 
ronto General Hospital. 

Secretary—Miss Mary O’Sulli- 


van, Weston Hospital, Toronto. 
Treasurer—Miss Lillian Johnson, 
Hamilton General Hospital. 


Bigger and Better Exhibits 
at O.H.A. Meeting 


This year, with the war far behind 
us, exhibitors at the O.H.A. meeting 
in the Royal York Hotel, Toronto, 
were able to display many new and 
interesting items in hospital furni- 
ture, equipment and clinical supplies. 
While many lines are still in short 
supply, guests and delegates were 
interested in examining the contents 
of the various booths, collecting 
samples and gathering new ideas for 
future reference. Before the meet- 
ing, we are told, suppliers vied with 
one another for space on the con- 
vention floor and many were disap- 
pointed because there was not room 
for them all to display their wares. 





Ontario Hospital Aids Hold Annual Meeting 


The Women’s Hospital Aids As- 
sociation of Ontario held its annual 
conference at the Royal York Hotel 
during the meeting of the Ontario 
Hospital Association in October. A 
high light of the full program pro- 
vided was the breakfast meeting on 
Monday morning. Mrs. _ Oliver 
Rhynas_ presided and among the 
guests present were Lady Eaton, Dr. 
Malcolm MacEachern of the Ameri- 
ican College of Surgeons, the Rev- 
erend John C. Fullerton, President 
of the Ontario Hospital Association, 
Dr. Fred Routley, Secretary, O.H.A. 
and Dr. Harvey Agnew, Secretary, 
Canadian Hospital Council. 

Individual groups reported their 
donations to hospitals for the past 
year and the total amounted to 
$88,095. It was estimated that 
about three quarters of this amount 
had been spent on scientific equip- 
ment for hospitals. A presentation 
of $600 was made to Lt.-Col. the 


Reverend Sidney Lambert, dominion 
president of the Amps Association, 
to be used to purchase swimming 
equipment for that Association’s 
new memorial centre. 

Mrs. Oliver Rhynas, _ retiring 
president, who has held that office 
for 17 years, was presented with a 
handsome gold watch. Mrs. George 
W. Houston of Hamilton, secretary- 
treasurer and Miss Theo MacKelcan, 
Hamilton, recording secretary, who 
also retired after holding office for 
many years, likewise received beauti- 
ful gifts. 

Officers elected were: President, 
Mrs. J. Graham Harkness, St. 
Catharines; Recording Secretary, 
Mrs. John R. Christie, St. Catha- 
rines; Treasurer, Mrs. Charles Sim, 
St. Catharines; Administrator of 
Public Relations, Mrs. Oliver 
Rhynas, Toronto; Treasurer ot 
Memorial Flower - Fund, Mrs. 
Charles Taylor, St. Catharines. 
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CAUSES TREATMENT 
a Quick relief can be 
obtained by switching 


taining uniformit 
handmade se 
and adequate stock of 
necessary sizes due to 
limited personnel. 


to **Orthoplast’?’ 
Bandages. Saturate 
quickly. Always ready. 
Conserve time, labor 
and materials. 
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now standardize 


on convenient 


“ORTHOPLAST 


PLASTER OF PARIS 


BANDAGES” 





Orthoplast Bandages — neat and time saving, with 
less waste and greater economy provide uniform, 


reliable immobilization and support. 
s are made from the best, folenafohwion 
LIMITED MONTREAL 


Orthoplast Bandage 

selected grade of plaster of Paris spread uniformly 

on serrated-edge surgical crinoline of 32 x 28 mesh. 

The serrated edges of the crinoline prevent ravelling *Sizes available (Fast and Slow Setting): 


and tangling of threads that hinder the application. 9", 914!", 3" — by 3 yds.; 4”, 6” — by 5 yds. 
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Dear Mr. Editor: 

In order to ap- 
preciate the situa- 
tion which has to 
be dealt with un- 
der the new Na- 
tional Health 
Service Bill, it is 
necessary LO 
grasp the changes 
which are taking place over the 
country as a whole. Before the War 
it had been recognized that a redis- 
tribution of the population was 
necessary, as the extensive urban- 
ization was undesirable and as there 
were certain areas, notably in North 
Kast England and South Wales 
where the lack of employment had 
created what was called a “de- 
pressed area”. During the War this 
latter state of affairs was _ rectified 
to some extent by the Government’s 
placing munition factories in them. 
3ut the destruction by bombing of 
many closely populated districts 
added a new problem to those al- 
ready existing and involved a much 
more extensive program. With it 
was combined the necessity to take 
measures to preserve places of 
natural beauty and historical interest, 
threatened because of the burdens of 
taxation imposed upon the owners 
and by such developments as the 
erection of aerodromes. 

In order to ensure that the 
development required to meet these 
changed conditions may be carried 
out on some systematic basis instead 
of the haphazard sprawl characteris- 
tic of building between the two 
Wars, the Government have passed 
a New Towns Act setting out an 
orderly scheme. With a view to 
helping to put this Act into operation 
the Government appointed a commit- 
tee with Lord Reith as chairman “to 
suggest guiding principles on which 
such towns shall be established and 
developed self-contained and 
balanced for work 


C. E. A. Bedwell 


as 
communities 
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and living’. Their final report, 
which was issued as the Royal assent 
was given to the Bill, gives a com- 
prehensive and practical survey of 
the steps to be taken to create an 
attractive life from all points of 
view for the people in these new 
communities. Communications, in- 
dustry, shopping, education and so 
forth are all considered in turn, but 
here it is only possible to deal with 
the section devoted to health. 
Experience in well-planned com- 
munities has shown that the need for 





Health Facilities 
in the 
Planned Community 





hospital! and medical services is sub- 
stantially lower than the general 
urban average. Improved conditions 
may and should make an appreciable 
difference in the balance of medical 
requirements. Moreover the whole 
community has essentially a healthy 
aim in life. The standard of general 
health may readily be raised by the 
mode of living, thus fostered, so that 
there is less occasion or desire for 
medical treatment. 

Lord Reith and his colleagues re- 
ceived official information of the 
general plan of the hospital service 
from which it is possible to envisage 
the general hospitals for acute cases 
organized on the basis of a main 
centre at the University capital of 
each region. The exact size of these 
regions will depend to a considerable 
extent upon the recommendations of 
a Royal Commission under the chair- 
manship of Sir Malcolm Trustram 
Eve dealing with the boundaries for 
local government purposes. Around 
this central hospital is to be a net- 
work of district, general hospitals: 
staffed by specialists and providing 
for all normal acute cases. They, 


By “LONDONER” 


the Committee state, “will form the 
backbone of the service’. 

The Committee anticipate that a 
large number of local or cottage hos- 
pitals staffed by general practitioners 
will still remain part of the service, 
though some people anticipate that 
a proportion will be converted to 
other uses, such as homes of recov- 
ery. Under the heading of hospital 
services the Committee have grouped, 
in rather a haphazard way, health 
centres and maternity and child wel- 
fare clinics, which have an un- 
doubted place in the new towns 
while the hospitals, like the univer- 
sities, operate for a larger area. 
After making various calculations of 
the number of beds required ' per 
thousand of the population the Com- 
mittee come to the conclusion: “‘so 
far as it is possible to generalize, the 
towns contemplated by us would not 
be big enough to justify the estab- 
lishment in them of hospitals with 
specialist staff, and the authorities 
might therefore decide that they 
should rely for this purpose on 
neighbouring and larger towns”.: On 
the other hand for a town with a 
population of fifty thousand the 
Committee contemplate the ultimate 
provision of some three or four 
health centres, The number of ma- 
ternity and child welfare clinics.they 
consider to depend on population; the 
layout of the residential areas and 
transport available. They make the 
point, however, that “the maternity 
and child welfare clinics should be 
self-contained and separate from 
clinics for the treatment of disease”. 
The progressive line of thought 
adopted by the Committee is well 
demonstrated in the following para- 
graph: 

“Mental health is as important as 
physical health, and while the regional 
medical organization should care for 
those who have suffered serious break- 


down or are defective, facilities for the 
preventive and early treatment side 0! 


(Concluded on page 88) 
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Not only in operating rooms but corridors, bedrooms, kitchens, etc., noise is a detri- 
ment in any hospital. Eliminate it by having all ceilings covered with ACOUSTI-CELOTEX 


tile. Noise is hushed where it is applied. 

ACOUSTI-CELOTEX is the accoustical material that is paintable and takes decoration 
without losing its sound conditioning properties. IIlustrated—ceiling of operating room, 
Fort William Sanitarium. 


Get in touch with our nearest branch 
for Consultation and Estimate. 


Dominion Sound Kquipments 


el SL ETE 


Head Office: 1620 Notre Dame Street West, Montreal 


Branches at: HALIFAX ST. JOHN TORONTO WINNIPEG CALGARY VANCOUVER 
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Wood-woman, Spare That Tree! 

“There is destiny that shapes our 
ends” may well be the slogan of 
everything that can be carved in the 
intriguing hillside home of Mr. and 
Mrs. George U. Wood overlooking 
San Francisco Bay. It was our pri- 
vilege to visit these former Cana- 
dians this summer and to have Mr. 
Wood (administrator of the swank 
Peralta Hospital in Oakland) proud- 
ly display the many evidences of his 
wife’s skill as a wood-carver. 

The dining room furniture, tables 
and the firebox in the living room, 
the children’s beds and desk, picture 
frames—all have been carved by 
Doris Wood. Even the garden seat 
has not been able to escape her 
chisel. They even say that Mr. 
Wood is thinking of changing his 
name! Her piéce de résistance, 
however, is the administrator’s desk 
at the hospital. A massive piece of 
furniture, especially built of Burma 
teakwood by Charles Sayers, a well- 
known Pacific Coast woodworker 
and sculptor, this desk has been ex- 
quisitely carved by Mrs. Wood. She 
worked out her own designs for each 
panel and, the wood being especially 
thick, has been able to bring her 
designs out in full relief. There is 
a secret compartment, too, which is 
just the right depth, but that is an- 
other story. 

Although Mrs. Wood, formerly 
Doris Engle of Fort Francis, Ont., is 
petite and has anything but the 
blacksmith’s arm, she disdains the 
mallet and fashions out the hard 
teakwood, her favourite medium, by 
her own strength alone. During the 
war she was in charge of the wood- 
carving section of the Arts and 
Crafts department at the Oakland 
Area Hospital. Mr. Wood has been 
active in the work of his state asso- 
ciation and in the American Hospital 
Association and has recently com- 
pleted a term on its Board of 
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of art, he 
member of 


Art Asso- 


Trustees. A connoiseur 
was made an honorary 
the American Physicians’ 
ciation at its July 
l’rancisco. 


meeting in San 


* * 


Will English Gardens Go? 

Visitors to England who have re- 
joiced in the beauty of the wonderful 
flower gardens there may find on 
their next visit that these gardens, 
like so many other attractive features 
of national tradition, will have be- 
come a minor feature in the new era. 
In keeping with the times, the Na- 
tional Union of Agricultural Work- 
ers has obtained a further wage 
increase, bringing wages to about 
double the prewar scale, and are 
hopeful of getting still another. 
While this increase does not apply 
to employees in private gardens, all 
will be affected because of the higher 
wages paid elsewhere. 

It is anticipated that this will soon 
make the large private garden ex- 
tinct. Owners, with heavy income 
taxes and succession duties, will no 
longer be able to employ large corps 
of gardeners. There has been much 
evidence of this anyway, with the 
breaking up of large estates and the 
fact that, apart from the older gen- 
eration of gardeners, the men show 
less skill and accomplish less. The 
result may be that gardens will be 
much smaller, many householders 
doing all their own gardening and 
propagating. The products of com- 
mercial nurseries may cost more, as 
wages rise, but this may be offset 
in part by the greater use of ma- 
chinery. 

a 
Congratulations 

Dr. I. M. Rabinowitch, director of 
the metabolic laboratories at the 
Montreal General Hospital, is to be 
congratulated on his outspoken ad- 
dress to the Canadian Club of Mont- 


By “The Editor” 


real on the Palestine question. A 
Talmudic scholar of note, Dr. 
Rabinowitch is deeply sensitive of 
the Jewish viewpoint, but he did not 
hesitate to deplore the bitter attacks 
on Britain made by the exponents 
of “political Zionism’. Pointing out 
that Zionism in its original form was 
not a political movement, he drew a 
sharp distinction between a National 
Home in Palestine and the Jewish 
National State; the latter he dis- 
missed at once both on religious and 
on political grounds. He paid high 
tribute to the British people and to 
the way in which they are trying to 
avoid a serious conflict with the 
Arabs. 

Although this address has already 
aroused anticipated criticism, it is a 
fortunate one, for the unreasonable 
and hysterical attitude of numerous 
Jewish spokesmen on this continent, 
condoning and even supporting the 
unlawful Jewish actions in Palestine, 
has done much to arouse a very re- 
grettable wave of antisemitism in 
this country. 

x ~ 
Mobile Eye Clinic 
To Serve Remote Areas 

What is said to be the first mobile 
eye clinic for providing eye care in 
remote areas has been inaugurated 
by the state of New Jersey. A two- 
and-one-half ton unit on a_ truck 
chassis has been worked out so as 
to provide all of the equipment 
normally required for refraction and 
diagnosis. The equipment includes a 
refracting chair, refractor, slit lamp, 
retinoscopes, ophthalmoscopes, and 
other equipment required for diag- 
nosis, minor treatment and opera- 
tions, as well as for the examination 
of eyes for glasses. 

A feature of the installation has 
been the necessity of making it pos- 
sible to transport these delicate in- 
struments over rough roads without 
damage to the equipment. 
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PIONEERING THAT POINTS TO DISCOVERY... DISCOVERY THAT DEMANDS LEADERSHIP 
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(1631-1691) 


-» ‘ fe] i & e Brg § 3 ea Richard Lower of Cornwall, first to perform a direct 


transfusion of blood from one animal to another 
(Feb. 1665). About 1669 Lower injected dark venous 

PA Pa & Re T - RAL T Hi & RA PY blood into the insufflated lungs and concluded that 
its consequent bright color was due to the fact that 
it had absorbed some of the air passing through the 
ungs. 


Do 
Another Daxter First... 
The Transfuso-Vac System 


In 1939 Baxter introduced the first completely closed 
blood transfusion technique . . . assuring you a 
simpler, safer, more economical blood program. 


Baxter’s many years of pioneering and leadership 
in the field of Parenteral Therapy are your protec- 
tion. Here is a parenteral program, complete, trouble- 
free, confidence-inspiring. No other method is used 
in so many hospitals. 
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Nurses and Hospitals 
in U.S.A. 


Announce Basie Policies: 


1. American Nurses’ Assceciation 


The following fundamentals were 
adopted by the House of Delegates 
of the American Nurses’ Associa- 
tion on September 27th at the 
Atlantic City meeting: 

1. Improvement in hours and living 
conditions for nurses, so that they may 


live a normal personal and professional 
life. 


Specifically, action toward (a) wider 
acceptance of the 40-hour week with 
no decrease of salary, thus applying 
to our postwar conditions the principle 
of the eight-hour day adopted by the 
American Nurses’ Association in 1934; 
(b) minimum salaries adequate to 
attract and hold nurses of quality and 
to enable them to maintain standards 
of living comparable with other pro- 
fessions. 

2. Provision for optimal nursing 
care for all and furtherance of a 
positive health program in all com- 
munities. 

3. Increased participation by nurses 
in the actual planning and in the 
administration of nursing’ service, in 
hospitals and other types of employ- 
ment. 


4. Greater development of nurses’ 
professional associations as exclusive 
spokesmen for nurses in all questions 
affecting their employment and econ- 
omic security. Such a _ development 
should be based on past successful ex- 
perience of professional nurses’ organ- 
izations in collective bargaining and 
negotiation. 


In this connection there is read the 
economic security program which the 
Advisory Council moved to present to 
the House of Delegates for discussion 
and action: 


“The American Nurses’ Association 
believes that the several state and 
district nurses’ associations are qual- 
ified to act and should act as the ex- 
clusive agents of their respective 
membership in the important fields of 
economic security and collective bar- 
gaining. The Association commends the 
excellent progress already made and 
urges all state and district nurses’ 
associations to push such a program 
vigorously and expeditiously. 
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“Since it is the established policy 
of other groups, including unions, to 
permit membership in only one collec- 
tive bargaining group, the Association 
believes such policy to be sound for the 
state and district nurses’ associations.” 


5. Removal, as rapidly as possible, 
of barriers that prevent the full em- 
ployment and professional development 
of nurses belonging to minority racial 
groups. 


6. Employment of well-qualified 
practical nurses and other auxiliary 
workers under state licensure, thus 
protecting both the patient and the 
worker. 


7. Continuing improvement in the 
counseling and placement of nurses, 
to give greater stability and job 
satisfaction to the profession and to 
facilitate a better distribution of nurs- 
ing service to the public. 

8. Further development of nursing 
in prepayment health and medical care 
plans, in order to spread the cost of 
nursing service to the public. 


9. Maintenance of educational stand- 
ards, and development of educational 
resources, that nursing may keep 
abreast of the rapid advances in med- 
icine and other sciences. Such a de- 
velopment may well require federal 
subsidies and contribution from found- 
ations and other educational philan- 
thropies. 

10. Appraisal of our own national 
organizations, through the report of 
the Structure Study, and fearless 
action based upon such appraisal, to 
make sure that the nursing profession 
will be organized and equipped to deal 
most effectively with its problems and 
its opportunities. 


“In conclusion; if the nursing pro- 
fession is ready to take decisive action 
on hours, salaries, economic advance- 
ment; enlargement of nursing re- 
sources while maintaining standards 
and the possible reconstruction of its 
own organizational structure, we shall 
this week make nursing history.” 


2. American Hospital Association 


The following personnel policy 
was approved by the House of 
Delegates of the American Hospital 


Association in session October 2nd: 


“The primary objective of the 
American Hospital Association is to 
bring about continued improvement in 
the quality of hospital service and 
encouragement of all sound programs 
aimed at improving the distribution of 
such hospital care in order that it may 
be readily available to every citizen 
of the country. 

Hospitals serve sick humanity. In 
the alleviation of suffering, the highest 
type of personal service is demanded. 
Hospitals, in the interest of the best 
service for the people of this country, 
should and must carry on many educa- 
tional processes and_ stimulate re- 
search. Further, hospitals have an im- 
portant part to play in public health 
and in health education. Hospitals 
function as a workshop for the phys- 
ician, nurse and many other skilled 
professional workers and technicians. 
Proper care for the sick requires the 
utmost co-operation among _ these 
groups if the patient is not to suffer 
unduly. This places heavy respons- 
ibilities on hospital personnel. Yet 
those who serve the sick have op- 
portunities for service and satisfaction 
beyond those available to any other of 
the employed groups. 

In all matters the administration of 
hospitals stands as the representative 
of the general public. With due real- 
ization of the economic rights of those 
who serve in hospitals, the administra- 
tion, in planning the economics of the 
hospital, must bear in mind not only 
the quality of service and rights of 
employees, but also the burden thus 
placed upon those who must meet the 
cost of hospital care which is such a 
vital necessity in time of illness. 


The American Hospital Association 
endorses the best possible working 
conditions for all hospital personnel 
and realizes the demanding service re- 
quired of those who serve patients. 
Much has been done to improve condi- 
tions for hospital personnel. The ad- 
ministration of all hospitals, too, must 
bear in mind its dual responsibility 
toward those rendering hospital care 
and those who receive such care. 


The American Hospital Association 
and its affiliated state associations 
were organized for the purpose of im- 
proving hospital service. These associa- 
tions have never assumed responsibility 
for dictating to member hospitals, 
particularly in matters affecting the 
internal finances of such hospitals. 
The Association is firmly of the 
opinion that the matter of internal 
relationships between the individual 
hospital and its personnel is not only 
primarily each hospital’s direct obliga- 
tion but that over-all leadership and 
recommendation for the most enlight- 
ened attitude for improving thes 
relationships will come, as it has in 
the past, from the hospitals themselves 
with whatever advice and counsel th: 
A.H.A. and the state associations may 
be able to provide. 
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LIFE WITH JUNIOR’ by ELeue, the Borden Cow 





"PARDON THE COMMANDO 
TACTICS, BUT THAT'S MY BORDEN'S 
EVAPORATED MILK!" 











Borden’s Evaporated Milk is a 
sterilized, homogenized concen- 
trate of whole milk. 

The milk that goes into 
Borden’s, must be as pure and 
wholesome as the healthiest cows 
and strictest laboratory control can 
make it. Every step in the pre- 
paration is supervised by expert 
technicians. 


And too, the natural vitamin D 
content of Borden’s Evaporated 
Milk is increased by irradiation. 


These are the reasons why so 
many doctors rely on Borden’s 
Evaporated Milk for baby for- 
mulas. “If it’s Borden’s, it’s Got 
to be Good!” 


Borden | 
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At your request we will be pleased 
to send formula suggestions in card 
form —also prescription pads. 


Natural content of vitamin D 
increased by irradiation. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 4 
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Principles of 





Hospital - Blue Cross 


Relationship 


as approved by 
A.H.A. House of Delegates 


HE following fundamental 

principles to govern the rela- 

tionship between hospitals 
and Blue Cross plans, submitted by 
the Council on Administrative Prac- 
tice of the American Hospital 
Association, were approved by the 
House of Delegates at the annual 
meeting in Philadelphia last month. 
These principles should clarify 
several points frequently under dis- 
cussion, although a _ satisfactory 
method of paying hospitals must still 
be worked out. 


To be Accepted by Hospitals 

1. The executive and members of 
the governing boards of hospitals 
must accept the obligation of provid- 
ing to the subscribers of Blue Cross 
plans proper facilities and good 
service. 

2. The hospitals, as agencies 
organized to render service to the 
public, must of necessity receive a 
fair and equitable rate of payment 
for services rendered to subscribers 
of the Blue Cross plans. 

3. Hospitals should not expect to 
receive rates of payment from Blue 
Cross plans for basic services pro- 
vided to subscribers in excess of the 
cost of such services, cost to include 
an allowance for depreciation of 
buildings and equipment and allow- 
ances for other contingencies as de- 
termined by mutual agreement be- 
tween hospitals and Blue Cross plans 
at the local level. 

4. Executives and members of the 
governing boards of hospitals should 
not expect to receive rates of pay- 
ment for services rendered to sub- 
scribers beyond 100 per cent of the 
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average gross earnings at established 
rates for all private patients occupy- 
ing similar accommodation in the 
hospital. 

5. Where the contract does not 
provide for all-inclusive services, the 
hospital shall not expect to be paid 
by Blue Cross for those services not 
included in the terms of the Blue 
Cross contract. 

6. executives and members of 
governing boards of hospitals must 
assume the obligation of operating 
their institutions on an_ efficient, 
businesslike basis. 

7. Executives and members of 
governing boards of hospitals must 
assume the obligation of keeping 
proper financial and _ statistical 
records in accordance with accepted 
procedures in order that information 
may be developed which may be used 
as a basis for establishing an equit- 
able rate of payment. 


To be Accepted by 
Blue Cross Plans 

1. Executives and members of the 
governing Boards of Blue Cross plans 
should expect that the quality of 
service rendered by hospitals should 
be commensurate with the payment 
made to such hospitals. 

2. Executives and members of the 
governing boards of Blue Cross 
plans should not expect the exec- 
utives and members of the governing 
boards of hospitals to accept a rate 
of payment for services rendered to 
subscribers which would thus force 
the hospital to use trust and other 
funds to make up the difference be- 
tween payments received and the 


cost of rendering service required 
under the Blue Cross contract. 

3. Executives and members of the 
governing boards of Blue Cross 
plans should not expect the exec- 
utives and members of the governing 
boards of hospitals to depend upon 
income from private patients, not 
subscribers to a plan, to provide 
operating funds to make up losses 
of income sustained by virtue of 
service rendered to plan subscribers. 

4. Executives and members of the 
governing boards of Blue Cross 
plans should not adopt policies that 
are inconsistent with the operating 
and fiscal policies of hospitals. 

5. Blue Cross plans, as nonprofit 
organizations, must accept the obliga- 
tion of operating on a business-like, 
efficient basis, and must assume the 
responsibility for keeping proper ac- 
counting and statistical records con- 
cerning their operations and submit 
detailed reports to affiliated hospitals 
periodically. 


McGill Gets Grant 

It has been announced that McGill 
University, Montreal, will receive a 
grant of $30,000 from the Life In- 
surance Medical Research Fund of 
New Haven, Conn., for work in the 
university’s new experimental surgi- 
cal research laboratories. The grant 
will be used to continue research by 
Dr. Mercier Iauteux on heart surg- 
ery, particularly the finding of a safe 
means of operating within the heart. 


C.A.M.S.I. Conference 

The 10th annual National Confer- 
ence of the Canadian Association of 
Medical Students and Interns will 
be held at McGill University’s Medi- 
cal Building in Montreal from 
November 14th to November 17th 
inclusive. Nine Canadian medical 
schools will send two delegates each 
and intern groups in hospitals will 
be represented. Highlights of the 
conference will be a complete consti- 
tutional revision, consideration of an 
“affiliation” with the Canadian 
Medical Association, the adoption of 
a medical-film plan in conjunction 
with the National Film Board, and a 
discussion of intern remuneration. 


Health is the soul that animates 
all enjoyments of life, which fade 
and are tasteless, if not dead, with- 
out it—Sir William Temple. 
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D UNHAM DIFFERENTIAL HEATING pro- 
vides Heating Comfort in all parts of a build- 
ing, at all times, under all outside temperature 
conditions. 


Using sub-atmospheric or flexible steam, 
variable heat demands are met by the system 
unobtrusively. There is no underheating or 
overheating. During cold weather, hot steam 
warms up the building quickly, but only to the 
level of demand. As the weather grows mild, 
steam temperatures are reduced and the heat 
input into the system is accordingly brought to 
comfort levels. By automatic or manual control 
of valve, all heating can be quickly eliminated 
in very mild weather. 


Dunham Differential Heating also enables 
varied temperature needs to be met in different 
parts of a building, often required in schools, 
hospitals, industrial plants and commercial 
buildings. 


Dunham engineers will assist in making study 
of buildings in the planning stage or existing 
and advise you of the advantages of installation 
or change-over to Dunham Differential Heating. 
C. A. Dunham Co. Ltd., 1528 Davenport Road, 
Toronto 4. Offices from Coast to Coast. 


DUNHAM 
DIFFERENTIAL 
HEATING 


UNDER Fe JA TEMPERATURE CONDITIONS 


The following are outstanding Canadian buildings 
in which Dunham Differential Heating is installed: 


Singer Sewing Machine Building, Winnipeg, Man. 1939 
Consumers’ Gas Company, Toronto, Ontario 1930 
La Tribune Building, Sherbrooke, Quebec 

Holt Renfrew, Montreal, Quebec .................. 

T. Eaton Company Limited, Port Arthur, Ontario . 

Joseph Vaillancourt, Quebec, Quebec .. 

Gorries Limited, Toronto, Ontario 

Oliver's Limited, Regina, Sask. .. e 

Grenon Building, Chicoutimi, Quebec .. Hen) 

Robert Simpson Company Ltd., Montreal, Que. 

Tuttle Brothers, Moncton, N.B. .............. 

Salada Tea Company, Toronto, Ontario .. 


This is the Dunham 
fully automatic con- 
trol equipment. 


The control system con- 
sists of a panel, a control 
valve, one or more Resist- 
ance Thermometer Units, a 
Selector and a Heat Bal- 
ancer, for indicating and 
controlling steam supply in 
proportion to the demand 
as measured by heat loss 
from the building con- 
struction. 


ONLY DUNHAM DIFFERENTIAL HEATING USES 


FLEXIBLE STE). 


A PROVEN MEDIUM FOR HEAT COMFORT 
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Increased Number of Beds 


for Tuberculosis Patients 


Hie Annual Report of Tuber- 

culosis Institutions for the 

year 1944, prepared by the 
Institutional Statistics Branch, Dom- 
inion Bureau of Statistics and pub- 
lished recently, reveals an increase 
of 10.6 per cent in the number of 
beds available for — tuberculosis 
patients during the period 1940-44 
inclusive. The number of sanatoria 
in 1944 was 40, with a bed accom- 
modation of 9,673. Additional beds 
in. public hospitals numbered 1,903, 
giving a total of 11,573 for all 
institutions. 

Total personnel caring for tuber- 
culosis patients, including physicians, 
nurses, technicians, ete., was 4,411, 
showing a 5 per cent increase over 
the previous years. 

The total revenue of all sanatoria 
was $8,604,637, of which amount 
85.5 per cent came from Provincial, 
municipal and Dominion government 
grants. Patients’ fees amounted to 
7.1 per cent while donations made up 
7.4 per cent. Total expenditures of 
sanatoria was $8,934,532, an increase 
of 3.7 per cent over the 1943 figure. 
In addition to this, the expenditure 
incurred for the care of tuberculosis 
patients in general hospitals is 
estimated at $1,696,415 which brings 
the total expenditure for the tuber- 
culous to $10,630,947. This does not 
include expenditures of tuberculosis 
units operated by the D.V.A. or 
Indian Affairs Branch. 


Movement of Patients 

Resident patients on January 1, 
1944 totalled 9,988. Admissions dur- 
ing the year totalled 12,127 of which 
8,597 were new cases, 178 reviews, 
2,708 readmissions, 19 births and 
625 transfers. 

Discharges totalled 11,868, of 
which 8,766 were direct discharges. 
The number of deaths was 2,204, 
leaving 10,244 in residence on De- 


cember 31, 1944. 


Admissions by Type 
Of the 12,127 admissions, 10,017 
or 82.6 per cent had pulmonary 
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tuberculosis. Of this total, 2,228 or 
22.2 per cent were minimal, 3,907 
or 39.0 per cent were moderately 
advanced and 3,631 or 36.2 per cent 
far advanced with 251 or 2.6 per 
cent with childhood type. A total of 
575 had pleurisy with or without 
effusion, while the number of non- 
pulmonary admissions was 489. 

Non-tuberculosis admissions total- 
led 450, while suspects, undiagnosed 
and babies born in hospital totalled 
596. 

Of the admissions to tuberculosis 
institutions in 1944, 10,277 or 92.7 
per cent were active on admission. 
Of the 10,277 active cases, 5,799 or 
56.4 per cent were bacillary active 
and 4,478 or 43.6 per cent non- 
bacillary active. 


Admissions by Racial Origin 
Table 11 of this report shows the 
rate of admissions per 10,000 for 
each of the principal races rep- 
resented in Canada. Of these a few 
may be noted here. English, Irish 
and Scottish are 6.2, 7.9, and 7.9 
respectively, while most middle 
European races are equally low. 
Austrians and Hungarians are an 
exception as the rate among them 
runs up to 12.1. The I’rench have a 
rate of 12.3, Scandinavians 10.0 
while among the [innish the rate 
rises to 20.5. Chinese and Japanese 
have a rate of 20.9 and that for our 

North American Indians is 60.0. 


Occupations 

As in previous years, by far the 
largest number of tuberculosis ad- 
missions came from the group 
“homemakers” and those living at 
home. This group contributed 27.2 
per cent of the total. Those engaged 
in manufacturing formed the second 
largest group with 9.6 per cent of 
admissions. Of the total within this 
second group, 80.6 per cent came 
from workers engaged in textiles, 
metal products, chemicals and paint. 
The third largest group was public 
administration and defence with 9.0 
per cent of the total. Of the admis- 


sions in this group 88.5 per cent 
came from the Army, Navy and Air 
lorce. 


Discharges and Deaths 

Tables 15 to 24) set out 
charges and deaths under various 
cross-classifications such as length 
of treatment, condition on discharge 
and selective treatments. 

The 11,868 patients discharged 
had a total of 3,590,648 days’ care, 
or an average stay of 302.5 days per 
patient discharged, while in 1943 the 
average days’ stay was 302.1. 

Of the 2,172 deaths that occurred 
in sanatoria during the year, 75.1 
per cent were patients who were far 
advanced on admission and 17.0 per: 
cent the moderately advanced. Of the 
total, 88.8 per cent died of  pul- 
monary tuberculosis. 

Of the discharges and deaths, 93.2 
percent received free treatment. 
Only 4 per cent of discharged 
patients paid in full for their treat- 
ment and 3 per cent in part. 

A section has been added to this 
report to indicate the extent of the 
work done by clinics for tuberculosis 
patients throughout Canada and what 
has been accomplished by mass sur- 
veys. By the latter means 439,610 
persons were examined which, added 
to the number examined by the 
clinics, brings the total of persons 
so examined in 1944 to 754,228. It 
is of interest to note that the number 
so examined in 1939 was, in round 
figures, 167,000 and in 1943 the 
figure reached 282,000. 


dlis- 


Patient Dies Following 
Oxygen Tent Explosion 

Last month an explosion and fire 
occurred in connection with oxygen 
tent equipment in use at the hospital 
in Niagara Falls, Ontario. An 
elderly patient who was receiving 
oxygen administration and who was 
very low at the time died following 
the explosion. This was said to have 
occurred after the fresh cylinder of 
oxygen had been attached and at the 
time when the flow of oxygen was 
being re-established. An inquest has 
been ordered. 

As this incident is of much con 
cern to other hospitals where oxygen 
administration is a routine treatment. 
we hope to have a more detailed ex 
planation of the incident in our nex! 
issue after the inquest will have been 
held. 
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My ho. ldimmndl ravine... 


Intocostrin provides rapid and profound abdominal relaxation. 
Surgical manipulation and closure are facilitated . . . 
less anesthetic is required. Administration is by simple intravenous 
injection. Intocostrin is a purified, standardized extract of 
chondodendron tomentosum (curare ) which produces muscle relaxation 
through a readily reversible myoneural block. 
For literature write: E. R. Squibb 


& Sons of Canada Limited, 36-48 
Caledonia Road, Toronto. 


TRADEMARK 


SQUIBB 


E. R. SQUIBB & SONS OF CANADA LIMITED, 36-48 CALEDONIA ROAD, TORONTO 
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Hospital staffs and construction of each fabricated unit. Smooth 


patients too, will en- noiseless operation results from sound-proof 
thuse about the con- 
venience and beauty 


insulation, rubber-tired casters, special roller- 


d lid and th se of steel tubin 
of this Metal Fabricators hospital room. When a on wl ii > 
planning furnishings for discerning patients wherever possible. 
give them all the charming warmth of a home 


in a hospital setting. Matchings for any wood design have recently 


been completed to supplement standard plain or 


The finest steel goes into the light sturdy pastel finishes. 


TILLSONBURG por 
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The last word in sterilizing instruments . 


THE Castle Instrument Washer-Sterilizer ue 


washes and sterilizes surgical instruments in 








10-12 minutes! It does away forever with 
the old, time-consuming method of scrubbing 
and boiling .. . to give you more efficiency 
in sterilization and far greater safety in re- 
sults. For full details, fill out and mail the 
coupon below to: Wilmot Castle Co., 1176 
University Ave., Rochester 7, N. Y. 














Instrument Washer-Sterilizer with 
Hi-Speed Emergency Sterilizer 





Send coupon for ‘Sterilization 
of Surgical Instruments.’’ 
Absolutely free! 


WILMOT CASTLE CO. 
1176 University Ave. 

Rochester 7, N.Y. 
Please send me “Sterilization of Surgical Instruments” manual 


and complete details of the Castle Instrument Washer-Sterilizer. 
No obligation. 


ao = Vee, F . Name... 


&/ STERILE INSTRUMENTS ARE SET UP FOR SURGEON 4 IR RI ssc coca aera ere eae 
® 4 City 






























. Prov 


Canadian Agents: Casgrain & Charbonneau, Ltd., Montreal; The Stevens Companies, Toronto, Winnipeg, Calgary, Vancouver. 
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Britatn’s Fuarst 


Co-operative Clinic 


ANOR_ House (Ortho- 

paedic) Hospital in Lon- 

don, which specializes in 
treating industrial injuries, is the 
only one in Britain which .is owned 
and controlled by the patients them- 
selves. 

A. red-brick house standing in 
over two hectares of ground at the 
top of a hill and surrounded by open 
spaces, this “Workers’ Hospital” 
was formerly an early 19th century 
mansion owned by a country gentle- 
man. 

To this hospital, from all parts 
of the country, come men who have 
been injured in the pits, factories, 
shipyards, steel mills and other in- 
dustries, and who need prolonged 
and highly-skilled treatment to fit 
them for work again. For this care 
each patient pays only a_ penny-a- 
week (the price of a newspaper) no 
matter what special attention he re- 
quires or how long he stays. 

Some are complex cases: their ac- 
cidents may have resulted in severed 
muscles and nerves, contracted 
sinews, injured blood vessels, spinal 
deformities or stiffened joints. All 
these necessitate specialized and 
lengthy treatments ranging from 
weeks to years. A few chronic cases 
now lying in the hospital have been 
there for three years, for only when 
a patient is considered to be beyond 
all hope is he discharged without 
some sort of cure. 

As a result of this concentrated 
treatment the hospital has established 
a remarkable record. On the average, 
some 80 per cent of all patients re- 
turn to work, while the rest can go 
back to light jobs. 


Centre for War-wounded 


House 
President 


Manor 
Honorary 


Hospital—whose 
is the Right 


By BERNARD MINNS of “Reynolds 
News”, London. United Kingdom In- 
formation Service. 
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Hon. A. V. Alexander, First Lord 
of the Admiralty and a leader of 
the Co-operative Movement was 
founded only after a hard financial 
struggle. It was first opened by the 
Government in 1917 as a temporary 
centre for war-wounded soldiers. By 
the end of the first World War it 
had gained a sound reputation for 
rehabilitating Service men and, hav- 
ing fulfilled its purpose, was about to 
be closed down when the Hospital 
Committee decided it would make a 
useful clinic for healing the cas- 
ualties of the industrial front. 

Workers in many industrial areas 
were approached and asked to form 
groups, with each member contribut- 
ing a penny a week, for this new 
type of hospital which would be their 
own. Large numbers responded and, 
in 1919, the contributors banded 
themselves into the first “co- 
operative clinic” in Britain, called the 
Industrial Orthopaedic Society. 

Not being a voluntary institution 
it was not entitled to the usual grants 
from the big hospital funds, and 
many things were still needed. There 
was modern equipment to be bought 
and new buildings to be erected— 
but not enough contributors to pay 
for them. The problem was enthus- 
iastically tackled, however, and many 
ex-patients willingly volunteered at 
week-ends to make some of the 
things their hospital required. 

In the grounds they built a beauti- 
ful little chapel, then a pathological 
laboratory and finally a_ suite of 
offices. Gifts came in from trade 
unionist organizations. London’s bus- 
men installed a sun-ray room from 
garage collections. Railwaymen don- 
ated £1,000. Though the hospital was 
to be for men, working class women 
too supported the scheme with their 
pennies. 

The idea of owning their own hos- 
pital gradually became popular in the 
factories and voluntary levies were 
made; groups were formed in more 


areas and gained considerable sup- 
port. Land was ultimately purchased 
in 1927 in the name of the Society 
and the hospital was duly “born”. 

Since then two new wings and a 
suite of operating theatres have been 
added, all furnished with the most 
modern equipment. 

Apart from the normal medical 
treatment, the hospital specializes in 
occupational therapy. In a_ special 
department, men in the convalescent. 
stage can exercise their weakened 
limbs and recapture the lost “feel of 
tools” by doing carpentry, carpet- 
weaving, pottery and metalwork. 
Other patients well on the road to 
recovery are allowed to visit local 
parks and cinemas in the afternoons, 
and can even go home during week- 
ends. 


Democratic Organization 


The hospital organization is 
unique and completely democratic. 
To voice their complaints the resi- 
dents have an In-Patients’ Commit- 
tee, while each ward has a chair- 
man, usually elected from the long- 
term patients. Any suggestions to 
improve conditions and amenities are 
sent to these chairmen, who raise 
them at the Patients’ Committee 
meetings. After discussing them the 
Committee’s recommendations are 
sent to the governing House Com- 
mittee—on which sit two represen- 
tatives of the Patients’ Committee— 
for their consideration. The House 
Committee itself is elected annually 
from the Hospital’s area groups in 
various parts of the country. 

Like other hospitals in London, 
Manor House did not escape the at- 
tention of the German bombers. 
During one raid the outpatients’ 
x-ray and physiotherapy  depart- 
ments were demolished, while a ward 
containing 26 beds had to be shut 
down because of its glass roof. 

Already £90,000 has been collected 
and set aside to build a Women’s 
Hospital. The site for this—oppo- 
site the present hospital—was_pur- 
chased in 1931, but the war pre- 
vented construction work being 
started. It is the former London 
home of Anna Pavlova, the Queen 
of Ballet, and when it is built pati 
ents will be able to sun in the garden 
where Pavlova rehearsed her superb 
Swan Lake dance. This is still well 
kept by an old Russian gardener 
who tended it for the dancer. 
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Styled for Individual Tastes 


Neo-Synephrine for intranasal use is “‘styled”’ in three distinct 
forms too. All three provide the same real breathing comfort 
. . . prompt decongestion that endures for hours. Only the 
vehicles are different . . . isotonic saline, unflavored; readily 
dispersed emulsion; jelly in applicator tubes for convenience. 

















Neo-Synephrine 


HYDROCHLORIDE 


LAEVO «@ + HYDROXY «f+ METHYLAMINO «3» HYDROKY » ETHYLBENZENE 1/YOROCHLORIDE 


For Nasal Decongestion 


THERAPEUTIC APPRAISAL: Quick act- 
ing, long lasting . . . nasal decongestion 
without compensatory recongestion; 


relatively free from cardiac and central * 


nervous system stimulation; con- 
sistently effective upon repeated use; 
no appreciable interference with ciliary 
activity; istonic to avoid irritation. 


INDICATED for symptomatic relief in 
common cold, sinusitis, and nasal mani- 
festations of allergy. 


ADMINISTRATION may be by dropper, 
spray or tampon, using the 4% in 
saline; the 1% in saline when a stronger 
solution isindicated. The %% jelly in 
* tubesis convenient for patients to carry. 


“SUPPLIED as 4% and 1% in istonic 

ssalt solution, and as 44% in an emul- 
F sion, bottles of 1 fl. oz.; 14% jellyin % 

oz. collapsible tubes with applicator. 


Samples Upon Request 


| © 
me Stearn Se Company 


NEW YORK KANSAS CITY 


S-16-B 


SAN FRANCISCO DETROIT 


of Canada, Lid. 


WINDSOR ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Neo-Synephrine--Trade Mark Registered. 
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< Pnreuincial Notes » 


(Continued on page 86) 








British Columbia 

Prince Rupert. Millar Bay Hos- 
pital, a new 150-bed institution for 
the care of Indians suffering from 
tuberculosis, has been completed and 
formally opened. It is one of a 
series of such hospitals which are 
being set up across the country by 
the Indian Affairs Branch of the 
Department of National Health and 
Welfare and is one of the most mod- 
ern tuberculosis units in the Do- 
minion. The cost of the building and 
equipment is estimated at more than 
$100,000. The medical supervisor is 
Dr. 1. Galbraith. 

VERNON. The provincial govern- 
ment has sanctioned Vernon's hospi- 
tal by-law under which it is proposed 
to erect a new 100-bed hospital unit 
at a cost of $400,000. Of this amount 
the rate-payers will be asked to pro- 
vide $238,000. Gardiner and Thorn- 
ton of Vancouver have been ap- 
pointed architects. 


* * 


Vancouver. Plans have — been 
announced by the B.C. Cancer loun- 
dation to build a 50-bed cancer 
hospital at an estimated 
$500,000. Mr. H. S. Foley, Presi- 
dent of the Ioundation, stated that 
$100,000 has been set aside this year 
for the project and that the lounda- 
tion will continue to allocate’ funds 
from annual drives, ete., for this 
purpose until sufficient money is 
available to begin construction. 


Alberta 


Catcary. The City Council of 
Calgary has voted that the new gen- 
eral hospital shall be built on the 
Lougheed property at 13th Avenue 
and 6th Street West. This site was 
the preference of W. L. Somerville, 
who was em- 


cost oft 


Toronto architect, 
ployed to evaluate all the possible 
sites. Mr. Somerville recommended 
that the hospital be built several 
storeys high on the city-owned prop- 
erty now available; that the nursing 
staff be accommodated in the hospi- 
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tal temporarily and a residence be 
built later when it may be possible 
to procure more land adjoining the 
Lougheed property. He favoured a 
500-bed hospital and estimated the 
cost at about $5,000 per bed. Mr. 
Somerville warned that it would be 
two or perhaps three years before 
the new hospital could be completed. 


Sashalchewan 


3IENFAIT. Work is being started 
immediately on a new 15-bed hospi- 
tal here at an estimated cost of 
$50,000. The institution will 
residents of the Union Hospital dis- 
trict which comprises the villages of 
Bienfait, Roche Percee and lro- 
bisher and the rural municipality of 
Coalfields. The assets of the Miner 
Hospital which has operated in Bi 


serve 


ien- 
fait for the past thirteen years have 
been turned over to the Union Hos- 
pital district board. 


* * * 


Weysurn. An order-in-council has 
been passed authorizing the forma- 
tion of a union hospital district at 
Weyburn. The rural municipalities 
and towns in the proposed district 
have been instructed to appoint 
representatives to a union hospital 
board. It is expected that as soon as 
this has been done, the represent- 
atives will meet to consider additional 
hospital accommodation. At present 
Weyburn Hospital is filled — to 
capacity. 


G} d, e 

HAMILTON. Two years ago voters 
in Hamilton approved the building 
of a new hospital on the Mount 
Hamilton site at an estimated cost 
of $2,600,000. Since that time num- 
erous delays and the shortage of 
materials have prevented the project 
from getting under way until now 
the same plans will mean an expen- 
diture of almost twice the amount of 
According to a decision of 
the Hamilton Hospital Board of 
Governors, it will be necessary to 


ask for $5,000,000. 


money. 


Orrawa. A new outpatient clinic 
for the diagnosis and treatment of 
rheumatism, arthritis and other 
chronic illnesses which result in phy- 
sical disability, has been opened at 
the Ottawa General Hospital. Dr. 
Leopold Mantha will be in charge, 
assisted by an advisory board com- 
posed of Dr. Jj. C. 
orthopedist; Dr. Paul 
radiologist; and Dr. Horace 
pediatrist. 


Rossignol, 
Varennes, 
Viau, 


* 


PETERBOROUGH. Miss Annie L.. 
Thompson, previously —_ Assistant 
Superintendent of the Mount Hamil- 
ton Division, Hamilton General 
Hospital, has been appointed Direc- 
tor of Nursing and Principal of the 
School of Nursing at the Peterbor- 
ough Civic Hospital. Miss Thomp- 
son is a graduate of the Hamilton 
General Hospital and has had normal 
school training as well as a course 
in hospital administration at the 
University of Toronto. 

ste ens 
Individual mem- 


Port ARTHUR. 


bers of the Lakehead Shrine Club, 
an affiliate of Khartoum Temple, 
Winnipeg, have raised $5,000 toward 
the cost of the $300,000 Shrine hos- 
pital for crippled children to be built 


in Winnipeg. 

* ok * 
District 
held a 


Suppury. The Sudbury 
Hospital Ladies Auxiliary 
very successful tea in September for 
the purpose of raising funds for the 
proposed new hospital. Hundreds of 
women from all over the Nickel dis- 
trict were guests during the after- 
noon. Among the attractions were a 
bakeshop, a sale of cook books com- 
piled by auxiliary members, a Hower 
shop, and a work table displaying for 
sale hand-sewn and knitted articles 
and shell craft. The President, Mrs. 
D. S. Humphrey, welcomed — the 
guests. 
Ok 

Toronto. Dr. J. P. Wyatt has 
joined the staff of Toronto [ast 
General Hospital as head of | the 
pathology department. 

WINGHAM. A new wing, con 
structed at a cost of $110,000, ha- 
been opened at the Wingham Genera 
Hospital. This brings the capacits 
of the hospital up to 50 beds includ 
ing 9 modern cubicles for babies 
The original building, a 60-year ol 
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DEAD AND 
NOT-SO-DEAD 
FALLACIES 
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Once-trusted “‘cure”’ for asthma: An ash tree of about A fallacy that flourishes today is: Canned foods are 
the same age as the patient was selected, and the pa- made unwholesome by freezing. This has no founda- 
tient led to it at midnight in moonlight. A nail was tion in fact. True, some foods may be changed in ap- 
driven into the tree through the patient’s braided hair, pearance by freezing. But their nutritive value is not 
which was then cut off. affected. 
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MONTREAL HAMILTON TORONTO VANCOUVER 











Now available on request — AMERICAN CAN COMPANY 


Medical Arts Building, Hamilton, Ont. 
“THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in Pircdomsmt By WH os 5co asi nccsiccd ws. cancwecnseases = 
and mail the attached coupon. “— 


Please send me the new Canadian edition of “THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 


NGI as 3 cna ce we aaes 


Address 


ie se << ROEMIOG. «5. 555s 
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ty Supplement the Surgeons Shill 


OPERATING 
TABLE 


. . . Designed for 
convenience and 
working ease of 
the surgeon. 


Head-end control. 


REVERSE TRENDELENBERG TRENDELENBERG KIDNEY LATERAL TILT 





When seconds count—ease of control is of vital importance to the surgeon The EMPIRE 


and operating staff; that’s why the Empire Improved Operating Table is — 


Important 
Operating 
Positions. 


rated as a major technical achievement by hospitals everywhere. All ne- 
cessary operating positions are quickly obtained to suit case requirements. 
Features modified head-end control, and flexibility of adjustment. Built-in 
kidney elevator. Mobile when desired, with instant-setting floor lock that 

gives maximum stability. Stainless steel top for optimum asepsis. The pity. ne taal 


Empire is ruggedly constructed and designed to perform efficiently under 3. a 
. *,e Ld x om- 
all operating conditions. i 5 — ale 
6. cystoscopic; 7. resus- 
citation; 8. extreme 
lordosis; 9. pelvic and 
plastic; 10. Mayo kid- 
ney; 11. goitre; 12. gy- 
necological; and many 
other variations. 

Five-section table top. 


Write for : : 

details and op ag ae 
prices. Chrome plated standard 

accessories. 











80-88 SHERBOURNE STREET,TORONTO 2 
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LASTOPLAST Technique 

was evolved with ‘Elasto- 
plast’ Bandages and Dressings. 
The successful results described 
in the medical press and re- 
printed in the handbook ‘Elasto- 
plast Technique’ were achieved 
with ‘Elastoplast’ Bandages and 
Dressings. The combination of 
the particular adhesive spread 
used in making ‘Elastoplast,’ 
with the remarkable stretch and 
regain properties of the ‘Elasto- 


Mark 


Flastopla 


Trade 


plast’ cloth, provides the precise 
degree of COMPRESSION and 
GRIP shown by clinical use to 
be essential to the successful 
practice of the technique. 


These properties, peculiar to 
‘Elastoplast,) have produced a 
bandage used for many years 
with outstanding success by the 
Medical Profession throughout 
the world. 


Note: ‘Elastoplast’ 
SOFT non-fray edge. 


St 


BRAND 


has a 


Distributors: 


SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


Made in England by T. J. Smith & Nephew Ltd., Hull. 











Dr. T. C. Routley Heads 
World Medical Association 


WORLD Medical Associa- 

tion was set up in London 

last month when representa- 
tives of thirty-three national medical 
met to consider the 
organization of an international 
medical body. Dr. T. C. Routley, 
general secretary of the Canadian 
Medical Association, was elected 
chairman of the organization com- 
mittee which will make the arrange- 
ments for the first scientific meeting 
scheduled for Paris next September. 


associations 


The organization meeting was held 
under the auspices of the British 
Medical Association and will operate 
in close co-operation with the World 
Health Organization of which 
General Brock Chisholm, former 
deputy Minister, Department of Na- 
tional Health, is executive secretary. 
Dr. Routley made the initial moves 
towards setting up this world-wide 
medical organization and it is fitting 
that he should have been chosen its 
first chairman. 


A prime objective of the W.M.A. 


is to assist all peoples to attain the 
highest possible level of health. 
Initial steps in this direction will be 
considered at a W.M.A. committee 
meeting in Geneva in November and 
will include the re-establishment of 
medical services in devastated areas 
where medical libraries, equipment 


and hospitals have been razed, estab- 
lishment of post-graduate lectures 
and exchange of lecturers through- 
out the world, and the assembly of 
all information available on health 
and health problems for purposes of 
interchange. 

At the London meeting Dr. Rout- 
ley stated, “The medical profession, 
by virtue of its training, traditions 
and trust, surely is pre-eminently 
fitted to give world leadership to the 
establishment of a body which will 
demonstrate that our profession in 
all parts of the world understands 
the meaning of world fellowship and 
desires to make it work. 

“We can pool the skills and. re- 
sources of our science and the glori- 
ous attributes of our art in order 
that the stronger may help the 
weaker. We can assist the deva- 
stated countries to re-establish their 
medical services. We can exchange 
our knowledge. We can get to know 
one another. 

“We of the medical profession, 
unfettered by political ideologies, 
motivated by humanitarian instincts, 
welded together by a common de- 
nominator of sacrifice and cultural 
background, have a _— world-wide 
gospel to preach.” 





Toronto Hospitals Raise Wages and Rates 


The Toronto Hospital Council an- 
nounced last month that there would 
be an increase in rates of from 50 
cents to one dollar per diem. These 
new rates became effective on 
October 15. It was explained that 
this was necessary to meet the rising 
cost of operation. As wages have 
been increased again and the cost of 
provisions and equipment has risen 
rapidly, the hospitals have no other 
alternative. At the Toronto General 
Hospital the food bill alone has gone 
up nearly $4,000 a month this year. 

The Council has worked out also 
a formula for increased salaries and 
wages to hospital personnel. A gen- 
eral increase of $10 per month is be- 
ing given to all nursing personnel. 
In addition, nurses living out receive 
an extra $10 per month over the 
present living-out allowance because 
the increased cost of living. 
Nurses living in residence who have 
been on the staff for one year receive 
an additional $5 per mont. and those 


ot 


72 


who have been on the staff for a 
period of two years or more receive 
$10. Laundry will be free. For those 
rooming outside and receiving two 
meals, there will be a $10 deduction, 
for those living in residence and 
receiving three meals, $30. 

This brings the salary of general 
duty nurses living out during the 
first year of employment from $120 
to $140. Those who have been em- 
ployed for three years will now re- 
ceive $150. Supervisors who live in 
and who have been employed for one 
year will receive $160-170 less main- 
tenance deduction, and those em- 
ployed for two years or over, $165- 
175. Assistant supervisors and head 
nurses range between the _ levels 
quoted. 

Iemale employees will receive a 
minimum of $80 per month. Male 
employees will receive a minimum 
of $105 per month, ranging to $185 
for certain power-house, maintenance 
and laundry workers. Graduate tech- 


nicians will receive from $120 to 
$150. Although a schedule covering 
all groups of personnel has been 
adopted, some variation can be an- 
ticipated in different hospitals in 
view of varying conditions. 

The lowest salaries—in view of 
educational requirements — would 
seem to be in the accounting, secre- 
tarial and records staffs, where the 
new rates are $85 to $135. 

The wage increase at the T.G.H.. 
which differs in some respects from 
that adopted by the other hospitals. 
provides for pay increases of $8 to 
$12 a month for women and $12 to 
$18 for men. The new minimum fo1 
women is now $82 per month and 
$105 for men, running up to $165 
There will be seniority pay of S$! 
per month for each year’s servic: 
up to five, double pay for ten stat 
utory holidays if worked and tw 
weeks’ vacation with pay for all en 
ployees with one year of servic 
Nurses’ salaries have been rais« 
substantially. 
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The new hermetically sealed insulation unit 
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Hobbs Glass Limited, Dept. CH-1 
London, Canada. 


Please send me, without obligati complete facts about 
Twindow, the hermetically sealed insulation unit by Hobbs. 
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Ate a OU satistied with HERE’S WHERE YOU 
the film you're now using? 


CAN FIND OUT! 





Does your present film simplify your ex- 

tremity work? Ansco Non-Screen X-Ray film 
does simplify extremity work. It has a wider exposure 
latitude than regular x-ray films with screens—pro- 
duces radiographs of sharper detail—exceptional 
quality. 


Does your film build up heavy density and 

contrast? One of the reasons why you get radio- 
graphs of such outstanding brilliance and quality with 
Ansco Non-Screen is the film’s ability to build up ex- 
treme contrast and density. 


Do you get all the speed you want? Speed is 

something you can expect to get from Ansco Non- 
Screen film. Greater speed and contrast than regular 
x-ray film without screens. 











You'll also find Ansco Non-Screen film develops 


quickly—only 4 minutes in Ansco Liquadol. An S C O 


What’s more, this film means easy reading—which 
makes for more accurate diagnosis. 


Try it in your laboratory. Insist on the best—specify N oO fv - S Cc 4 E E Be 
Ansco Non-Screen X-Ray film. 
X-RAY FILM 


e For help with a specific problem—or more 
information about Ansco X-Ray products, write to: 


ANSCO OF CANADA LIMITED 
60 Front Street West, Toronto, Ontario 
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HOSPITAL AIR CONDITIONING INFORMATION YOU SHOULD KNOW 


Air conditioning, properly used, reduces post-operative 
pneumonia and surgical deaths. In cases of premature infants 
it reduces infant mortality. It is particularly valuable in 
overcoming immediate attacks of hay fever and asthma in 
extreme cases. Because it permits controlled conditions it also 
is of therapeutic and diagnostic value in 
treatment of these respiratory infections. 


Air conditioning provides best conditions 
for treatment of rheumatic diseases, and, by 
giving the patient more comfort and cleaner 
quarters, hastens recovery. 


IN OPERATING ROOMS 


Under anaesthesia the patient at ordinary 
room temperature suffers a fall in body 
temperature in direct proportion to the 
depth and duration of the anaesthesia. 
Therefore, it is desirable to maintain oper- 
ating rooms above room_ temperatures. 
About 76° F. to 80° F. is satisfactory. Above 
80° the temperature is far too high for the 
comfort of the operating staff and may 
interfere. with their efficiency due to exces- 
sive perspiration. 


* HEATING 


Relative humidity of 50 to 55 per cent. 
prevents explosions from anaesthesia. Static 
sparks may occur in lower humidities, even 
though operating table and other equipment are grounded. 


There should be no recirculation of air and air volume 
should provide a complete change, ten to fifteen times per 
hour. 


RECOVERY ROOMS 

As the patient spends more time in the recovery room than 
in the operating room, it is even more important to have these 
rooms air conditioned. There is danger from post-operative 
heat stroke and post-operative pneumonia. 


Temperature of 80° and 35 per cent. relative humidity 
outside operating room are found to be ideal. The cold weather 
temperature of 76° F. and relative humidity of 25 to 30 per cent. 
are satisfactory. 


Results show relative humidity of 35 per cent. particularly 
effective in reducing cases of post-operative pneumonia. 


OBSTETRICS 


The premature infants benefit most from air conditioning 
although the mother and full term baby also benefit. Stabil- 
ization of body temperature is very important in the case of 
premature infants. Temperatures ranging from 75° to 100° 
with optimum relative humidity of 65 per cent. have been found 


| a 
* AIR CONDITIONING 


TRANE IS 
THE NAME 


to be required. Good ventilation is necessary to eliminate 
objectionable odors. Experience has shown that mortality 
rate in nurseries has been reduced with air conditioning with 
especially good results where relative humidity is kept between 
50 and 75 per cent. 


ALLERGY OR HYPERSENSITIVITY 

Hay Fever, Asthma and certain skin 
disorders where conditions are caused by 
inhaled substances, benefit greatly by air 
conditioning. Filtration is the most im- 
portant factor. Failure may occur if there 
is contamination through leaks in window 
sills, doors, etc. Every precaution must be 
taken to ensure that no pollen occurs. 


Mattresses, blankets, must be covered 
to prevent escape of allergens. Relief for 
patients is obtained if filtration system is 
good and there is no leakage. 


* COOLING 


If patient does not respond quickly, then 
it can be concluded condition is caused from 
“fntrinsic’”? causes, such as food or local 
infection instead of ‘extrinsic’? by inhalants 
or contact. 


Under controlled conditions with air 
conditioning, it is possible to diagnose more 
accurately and more quickly as to the cause 

of the trouble. 


RHEUMATISM AND RHEUMATIC FEVER 


Temperature and humidity play an important part in 
rheumatic diseases. By producing with air conditioning the 
optimum conditions which are known to be most beneficial, 
the normal period of bed rest required can be shortened. 


Air conditioning, by adding to comfort of patients suffering 
from arthritis, hastens recovery. 


RESPIRATORY INFECTIONS 


Fresh air is desirable for patients suffering from sinusitis, 
bronchitis, laryngitis and pneumonia. However, extreme cold, 
dry air causes irritation, increased coughing and discharge. 


Warm moving air from 35 to 50 per cent. relative humidity 
is more desirable. 
Patients suffering from chronic diseases such as heart failure, 


high blood pressure, kidney disease find refuge from extreme 
climatic changes in air conditioning. 


GENERAL 

There should be no recirculation of air throughout a hospital 
because odors, infection, etc., may spread. Recirculation 
should be confined to individual rooms. 


TRANE COMPANY OF CANADA LIMITED 


HEAD OFFICE AND FACTORY 


4 Mowat Avenue 


Toronto, Ontario 


BRANCHES AT: 


Halifax, N.S. 
Toronto, Ont. 
Winnipeg, Man. 


Quebec, P.Q. 
Hamilton, Ont. 
Regina, Sask. 
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Montreal, P.Q. 
Windsor, Ont. 
Calgary, Alta. 


Ottawa, Ont. 
Kirkland Lake, Ont. 
Vancouver, B.C. 














New Reclining Chait 


Maintains Therapeutic Positions 


When a patient is put to bed 
in the flat or prostrate position, 
the legs are stretched out and, 
due to this stretching of the legs, 
the lumbar spine is in extension, 
because of the pull on the muscles 
of the thighs. The flat position is 
therefore actually a position of 
strain. To eliminate this strain. the 
hips and knees must be flexed, and 
the spinal joints and ligaments put 
into a neutral position that is better 
anatomically. 

Dr. Gateh discovered for the first 
time about 40 that his 
patients were suffering very much 
from discomforts of the flat position 
in the regular beds. First he put 
several pillows under the back, the 
lumbar region and under the knees. 
This gave the patient great relief, 
and the doctor incorporated the prin- 
ciple in an adjustable bed with 
cranks, universally known now as 
the “Gatch Bed”. This development 


Vears ago 


was appreciated by the whole hos- 
pital field and adopted as standard 
practice in almost all hospitals for 
the benefit of patients. 


In modern technique it is not con- 
sidered desirable that the patient 
should spend all his time in bed. On 
the contrary, every effort is made to 
get him out of bed very early, and 
often into a chair. This should be 
built on the principle of the adjust- 
able bed, which means that the 
modern hospital bedroom chair will 









need the sitting position and the ele- 
vated bed positions without cranks 
and without any possibility of mis- 
adjustment, with the chair positions 
scientifically co-ordinated and auto- 
matically achieved. Through a lock- 
ing lever the chair must be able to 
fix the patient into any desired posi- 
tion for sitting or relaxing. St. 
Joseph’s Hospital, Sarnia, is the first 
Canadian hospital which is using 
such a chair in every patient’s room 
the Barcaloafer. 

The hospital staff and 
have expressed appreciation of the 
new features of this chair, which 
has solved many problems of proper 
seating for the hospital room. The 


patients 


cut shows the reclining position of 
the Barcaloafer Chair, comparable to 
the position of the hospital bed. The 
patient can himself adjust the chair 
to any desired position; no second 
person is needed and the chair can- 
not be misadjusted. It supplies for 
the first time an adjunct relationship 
to the hospital bed and a continua- 
tion out of bed of the valuable 
“treatment with positions”, to relieve 
the patient from strain and discom- 
fort. 
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Coke = Coca-Cola 
“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 
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Illustrated Above 


The above illustration is 
a typical METAL CRAFT 
Semi-Private Ward Group. 
Prices for individual pieces 
or as a complete set on 
application. 

















METAL CRAFT FURNITURE 


When planning a new addition, a new hospital, or altera- 
tions to present wards make specifications complete by 
including details of the furniture and equipment. Metal 
Craft furniture is as much a part of the modern hospital 
as good lighting. Write the Engineering Department, 
The Metal Craft Company, Limited, Grimsby, Ontario, 
for any data and specifications you may require for: 
Private Room Furniture, Semi-Private Room Furniture, 
Ward Furniture, Nursery Equipment and Furniture, 
Kitchen Equipment, Food Conveyors, Cubicle Curtains, 


Built-In Cabinets of all types. 


“METAL CRAFT 


COMPANY LIMITED 
GRIMSBY * ONTARIO 
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contains 
an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our service are pictured 
and fully described. 
Items comprising the 
Hollister Birth Certificate 


Service ate listed below: 


Hollister Quality 
Birth Certificates 
Frames for 
Birth Certificates 


Perfected 
Footprint Outfits 


Long Reach 
Seal Presses 
Graduation Diplomas 
for Schools of 
Nursing 
Stationery for 
Hospitals & Schools 
of Nursing 


We are mailing the file folder to 
all hospitals. If not received by your 
hospital, please write for it. 


Franklin C. Hollistér.” 


ompan 
538 West Roscoe st. i , 
CHICAGO 13 
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Why Forget the Secretary-Treasurer? 
To the Editor : 

Your article in the September 
issue, Why Blame the Hospitals, is 
of vital interest to all hospital em- 
ployees and [ noticed that the Ed- 
monton Journal made a comment on 
same in its editorial column. 

Why mention nurses only? In my 
opinion, it is time that the subject 
of hours, salaries and wages paid to 
all hospital employees, especially the 
underpaid and overworked secretary- 
submitted to the 


| 


treasurers, be 
public. 

I have 
| of a municipal 
twenty-one years, commencing work 
in 1925. Until April 30th, 1937, | 
/ was a part-time employee; from 
then to date I have been a full-time 


been secretary-treasurer 


hospital for over 


employee. 
The salaries received during that 
| time have been as follows: 


May 1st, 1925 to April 30th, 1937 
(part-time ) 

Amount received: $6,223.50. 

Hours worked: 27,787. 

Average rate per hour: 24.1 cents. 
May Ist, 1937 to September 30th, 
1946 (full-time) 

Amount received for 9 years, 5 

months : $10,583.43. 
Amounts paid by secretary-treasurer 
out of his salaries: 

lor office assistants ....$2,164.76 

‘or cleaning office ...... 526.60 
$2,691.36 
Net full-time — salary 
TECEIVE ...ssceecsrcesessecereee PZ gO 92.07 


This works out at 33.3 cents per 
hour, or $838.09 per annum for full- 
time work. | have not had a regular 
holiday since 1940. | have worked 
every day of the week, including 
Sundays at times, and have been 
subject to call at all times day and 
night. On numerous occasions I 
have been called to the hospital to 
assist the nurses in emergencies. 
The Secretary-Treasurer is not en- 
titled to unemployment insurance 
benefits, cost of living bonus or the 
benefits of the provincial Hours of 
Work Act. (Though [ have worked 


long hours, of overtime, | have never 





received a cent for it.) He is subject 
to all unfair criticism and is blamed 
for everything when things are not 
going right. The majority of people 
are fair and reasonable, but we have 
a number who are willing to listen to 
petty, imaginary stories of individ- 
uals who have some imaginary griev- 
ance because they could not have 
their own way, and this works an 
injustice to an honest and conscien- 
tious secretary-treasurer. 
| have no regrets for the work | 
have done and, if | had my life to 
live over again, | presume that | 
would still follow along the same 
lines. Nevertheless, a little more 
praise and understanding by the hos- 
pital board would be appreciated. We 
all know that a willing worker 1s 
taken advantage of and is never 
missed until he passes on. We have 
one consolation: that we have always 
done our duty faithfully. 
Yours truly, 
“A> Municipal Secretary-Treasurer” 


Further Comments 


Dear Doctor Agnew : 


[ have just finished reading your 
article, Why Blame the Hospitals’, 
and wish to compliment you very 
sincerely on the excellent defence of 
hospitals, and nursing, during these 
trying years. 

Sincerely yours, 
“Sister St. Elizabeth”, 
St. Joseph’s Hospital, London. 
> K 3K 
To the Editor: 

My hearty congratulations on 
your article, “Why Blame the Hos- 
pitals?”. It the situation 
admirably. 

In the Ottawa Civic we are mak- 
ing a desperate effort to increase the 
number of pupil nurses—not to ex- 
ploit cheap labour as is so often 
suggested, but to enlarge the pool of 
graduate nurses into which the gov- 
ernment services have dipped and 
are dipping with disastrous results. 
At much additional expense we are 
endeavouring to make the training 
more attractive without reducing its 
quality. 

With kindest regards, 
“Norman Smith”, 
(Chairman, Ottawa Civic Hospital) 


describes 


The CANADIAN HOSPITAI 





FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 


WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given complete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After four 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours, dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


J.H. CONNOR & SON, LIMITED 


10 LLOYD STREET - OTTAWA, ONTARIO 


WINNIPEG—242 PRINCESS ST. 
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Quality Washers Since 1875 MonTREAL—4026 ST. CATHERINE W. 





Manitoba Centralizes 
Direction of Tuberculosis 


It has been announced by George 
W. Northwood, chairman of the 
Sanatorium Board of Manitoba, that 
as a result of the expansion of the 
Board’s activities its work will hence- 
forth be directed through a central 
office in Winnipeg. 


Dr. E. LL: 
of the Board, who has 
superintendent of the Manitoba 
Sanatorium at Ninette, has been 
relieved of the latter post and has 
transferred his headquarters to Win- 
nipeg. He will now devote his full 
time to the co-ordination and direc- 
tion of the work of the Board which 
includes operating Manitoba San- 
atorium at Ninette, the Clear Water 
Lake Indian Hospital at Le Pas, 
the Dynevor Indian Hospital at 
Selkirk, the Central Tuberculosis 
Clinic in Winnipeg and _ travelling 
tuberculosis clinics. Dr. Ross also 
co-operates with the medical author- 
ities of the King Edward Hospital 
and the St. Boniface Sanatorium. 
Located in Winnipeg, he will be in 
a better position to keep in close 


medical director 
also been 


Ross, 


touch with all of the above institu- 


tions. 














E. L. Ross, M.D. 


The New Kitchen 

(Continued from page 35) 
present, but they are coming. I look 
for the time, in the near future, 
when every utensil used in a kitchen 
or bakery will be trucked to one 
central electric pan washer. Labour 
is too expensive to waste in washing 
pots and pans. 
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™ ysted Frozen Foods 

I believe ihat .s a saving of labou 
and an aid to greater variety, the 
hospitals—especially  smalle- ones 
catering to a good many p.-. vate pa- 
tients—will find a stock freezer and 
a room for holding frosted frozen 
foods a great saving. Many kinds 
of luxury foods of which but a small 
quantity can be used at one time 
can be prepared in a larger amount, 
frozen in small packages and used as 
required. In this way labour costs 
are reduced by saving effort and 
time; waste is reduced or eliminated, 
as only the amount required need be 
withdrawn from the freezer room; 
emergency or short-term shortages 
can be eliminated; luxury items for 
special, individual patients can be 
stored and ordered as needed; foods 
out of season are possible, thus giv- 
ing wider variety of choice and fine 
quality, almost equivalent to fresh 
vegetables and fruits; a variety of 
soups and  chowders, expensive 
steaks, .uops, broilers, turkeys, ete., 
can be kzpt on hand, and light foods 
such as creamed chicken or sea foods 
always ready. 

(Concluded on page 82 
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Manufacturers of 


GREEN SURGICAL SOAP 
DISINFECTANTS 
POWDERED STERILIZERS 
LIQUID STERILIZERS 
tLOOR WAXES 
and 
INSECTICIDES 


Distributors of 
« ULDICIDE 
No. 25 
Disinfectant — Germicide — 
Fungicide 
FOR GENERAL HOSPITAL USE 


All our products are manufactured under 
strict laboratory control. 


ONTARIO CHEMICALS 
LIMITED 


1647 DUFFERIN ST., TORONTO 
428 MAIN ST., WINNIPEG 








Illustrated is 
Our Display 
at the Ontario 
Hospital 
Association 
Convention, 
October, 1946. 
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HERE IS 


THE PERFECT 


Christmas Gift 


SEND GIFT SUBSCRIPTIONS to your friends, each 
issue serves as an expression of your good wishes. 
Attractive Gift cards sent Free. 


A COMPLETE LIST OF XMAS Specials will gladly 
be sent Free on request. 


LIFE 


1 Gift Subscription .. 


Each Additional 


TIME 
1 Gift for .. 
2 Gifts for .... 
3 Gifts for .. 


FORTUNE 


1] Gift Subscription .. 


Each Additional . 
READER’S DIGEST 


1 Gift Subscription .. 


Each Additional Gift... 


CORONET 


1 Gift Subscription .. 


2 Gift Subscriptions 
3 Gift Subscriptions 


MAGAZINE DIGEST 
1 Gift for 
2 Gifts for 
3 Gifts for .. 
4 Gifts for 
5 Gifts for 


SATURDAY NIGHT 


1 Gift eg “ee 


Each additional . 


MACLEAN’S MAGAZINE 


1 Gift Subscription .. 


Each additional 


CHATELAINE 
1 Gift for .... 
2 Gifts for .. 
3 Gifts tor .. 
Each additional 


2.00 
1.50 


1.00 
1.75 
2.50 

Af >. 


CANADIAN HOME JOURNAL 


1 Gift for 
2 Gifts for 
3 Gifts for .. 


Each additional ....... 


1.00 
1.50 
2.00 

<hes 


Rates Quoted are Postage and Duty Paid for 
One Year to Canadian Addresses. 


WM. DAWSON SUBSCRIPTION 


SERVICE LIMITED 


70 KING ST. EAST 


TORONTO 1 
Elgin 4138 





Keep uniforms fresh and 
dean longer with DRAX! 


ae | REG. CANADA PAT. QFF 





New ... invisible wax rinse makes them 
resist spotting and soil . . . shed water! 


DRAX-treated uniforms, curtains, chair covers, are 
protected invisibly with wax! They're resistant to 
dirt and water-repellent! DRAXed fabrics stay 
clean longer . . . need not be laundered as often 
or as hard because dirt doesn't get ground in. 
Less agitation and milder soap in laundering mean 
longer life for fabrics! DRAX helps reduce replace- 
ment ‘costs! 

It’s easy to use DRAX. No extra equipment or 
special skill is needed. Simply mix DRAX in the 
final rinsing water just prior to extracting. DRAX 
is economical, too. It costs only a few cents to DRAX 
dozens of garments in a single bath or wheel. 
Many hospital laundries already using DRAX 
report that their washing time is cut in half and 
that less soap is required. This reduction in operat- 
ing costs more than pays for the DRAX! Try DRAX 
in your laundry. Use the coupon below for a FREE 
sample with full instructions for use. 








| DRAX is made by 


the makers of Johnson’s Wax 


(a name everyone knows) 





S. C. JOHNSON & SON, Ltd. 
Dept. CHIT Brantford, Canada. 


Please send me a FREE sample of DRAX plus literature and instructions. 
Nome 

Hospital 

Address — 


City — : wekeere ae 
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The New Kitchen 
(Concluded from page 80) 
Recommendations 

The Consulting Management En- 
gineers, in a report to the American 
Restaurant Association, made the 
following recommendations with re- 
spect to kitchen supplies and equip- 
ment: 

Better ur- 
stack- 
and 


handling equipment 
gently needed. Better trucks, 
ers and lifters for receiving 
handling goods of various shapes, 
sizes and types. 

Improvement in kitchen equip- 
ment is needed. Invent or manufac- 
ture electric vegetable dicers, “Start 
to Finish” dishwasher, electric pot 
and pan washers, at a price within 
the means of the average large hos- 
pital or institution. 

Cheaper but good electric saws are 
needed for the butcher shop. 

We need improved preparation 
equipment. Our slicers are too dan- 
gerous, and the materials are poor. 
Material used in the chopping bowls 
of electric choppers is not good 
enough. Everything that comes in 
contact with food should be “stain 
resisting”. 


ee ee ee @meemnee eee eweee eae ee eee eee ee eee ee ee ee ee ee ee ee ee ae 


@ Simple to operate. 


keep the outflow jug empty. 


and upright), 





Use Routinely on Post Operative Gastric Surgery Cases... 


RUPEL’ BLADDER IRRIGATOR 


@ Completely automatic, employing simple physical principles for its operation. 
@ Controlled frequency of irrigation. 
@ Controlled volume of fluid per irrigation. 


Steam valves and controls should 
be at the front, high up, requiring 
no kneeling on hands and knees after 
concealed valves. These valves and 
controls should be easy to operate 
and very accessible for repair and 
replacement. We need lighter ma- 
terials for trucks—stainless steel is 
altogether too heavy. Kitchen equip- 
ment today is too costly. Durable, 
attractive, less expensive materials 
are needed, as well as some sub- 
stance which will seal surfaces of 
tables, floors, etc. (Of course it is 
realized that during the last few 
years manufacturers have been ham- 
pered by shortages of material and 
labour, and for this many 
improvements in design, could 
not be put into manufacture. ) 


reason 
etc; 


Some Other Problems 

With regard to garbage, how can 
disposal and the sterilization of cans 
best be handled? Will the day come 
when a container will be invented 
which can be destroyed after each 
time used, such as cardboard? 

Is there a possibility that vacuum 
may replace brooms in a 
Can mopping machines be 


cleaners 
bakery ¢ 


@ Requires a minimum of attention. 


*As described by Ernest Rupel and Clyde G. Culbertson. 


See Journal of Urology, Vol. 50, Nov. 4, October 1943. 


The Rupel Automatic Irrigator is an ingenious device that gives 
completely automatic tidal drainage to the urinary bladder. The 
frequency of irrigation together with a control of the volume of fluid 
per irrigation can be controlled readily by simple adjustment of the 
inflow clamp and adjustment of the height of the overflow control. 


The apparatus is simple and entirely automatic. 
ever an indwelling catheter is indicated. 
attention except to keep fluid in the supply flask on top and to 


It is useful wher- 
It requires little or no 


D-960 Rupel Bladder Irrigator, complete, price in Canada 
D-961 Rupel Bladder Irrigator, as above but without stand panes (base 
FICO GN SGGRGUG oo cci cs. peccccncecnco sss coves : 


Order from your 
Surgical 
Supply Dealer 


improved in their designs? Can por- 
tioning devices be improved with 
respect to speed and accuracy, as an 
aid in cutting costs? 


Future Trends 


The small hospital today possesses 
advantages unknown five years ago. 
New and more efficient methods of 
processing foods (such as_ the 
frosted frozen method) are available. 
Due to its size, the time element in 
serving food, which is the worst 
enemy of good food, is not as seri- 
ous a factor as in larger hospitals. 
Nevertheless, clever planning is more 
necessary in a small hospital than in 
a large one, if costs are to be con- 
trolled. The dietitian, in her ad- 
ministrative function, must be al- 
ways on the alert to substitute brain 
for brawn—to reduce lifting, haul- 
ing, lugging, carrying and other ex- 
hausting and time-consuming tasks 
around the kitchen by better plan- 
ning of the flow of materials and 
distribution technique. —_ Detailed 
work-plans, with careful timing, are 
needed more than ever in order to 
use mechanical equipment wisely and 
thus reduce labour costs. 


and for Neurogenic or Paralytic Bladder. 
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Clinical Studies 
Show All-Bran Does 
NOT Create “Bulk” 

by Soaking Up 


e Recent clinical studies reveal that the usual 
conceptions of “bulk” in laxation are not 
applicable to the action of Kellogg’s All- 
Bran in the colon. The cellulosic content of 
bran supports the action of symbiotic in- 
testinal flora. This apparently provides 
emulsified occluded gas to help produce 
soft, spongy wastes for easy elimination. 


It is now evident that All-Bran does not 
create “bulk” by soaking up water and, 
therefore, it produces no unusual colonic 
distension. It does not sweep out. The par- 
ticle size of Kel'ogg’s All-Bran, and the 
degree of laxation, have no discernable cor- 
relation. Even when ground to an impal- 
pably fine powder, All-Bran retains its 
laxative characteristics. 


The fact that daily consumption of All- 
Bran does not interfere with normal diges- 
tion is borne out by recent research, from 
which this and other conclusions made 
above have been summarized. Reprints cov- 
ering this research are available upon re- 
quest by writing to: Kellogg Company of 
Canada, Ltd., London, Ontario. 


A 
Food Type 


Laxative 
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CAPITAL 


Streamlined—Noiseless 


CURTAIN CUBICLES 


S08 The initial cost of Capital Cubicles is the 
lowest in the market. There are no maintenance costs 
to consider! 


ELSE L Any mechanic can install Capital 


Cubicles. They are delivered complete, each cubicle 
and curtain numbered... with plan sheet and detailed 
instructions. If desired, we will make installations at 
nominal cost. 


Sa sda ee ee Capital Cubicle’s 


patented features prevent hooks from catching or 
jamming, and assure quick, quiet and dependable 
operation. 


LIU LE Curtain hooks operate inside the 


track. They cannot scratch finished surface...and 
cannot be removed or lost! 


US Capital Cubicles are smartly stream- 
lined in appearance. Metal parts are of sturdy brass 


tubing and bronze fittings, finished with heavy chrome 
plate. The curtains, non-transparent and sanforized, 
are available in white and restful, fast colors; sub- 
stantial rust-proof eyelets will not pull out or stain 
the cloth. 


WRITE FOR INFORMATIVE 
ILLUSTRATED FOLDER J-4 


sie . . « include rough 
sketch of rooms in- 


dicating beds as shown. 





We will submit plans, 
specifications and cost. No 


obligation, of course! 


CAPITAL CUBICLE CO., INC. 


213—25th ST., BROOKLYN 32, N. Y. 
TEL, SOUTH 8-9365 © AGENTS IN PRINCIPAL CITIES 














Short Course Dual Training 


for Technicians in Saskatchewan 


In order to meet the anticipated 
large demand for technicians on the 
part of the numerous small hospitals 
when the reorganization and develop- 
ment plan of the government for 
rural hospitals gets under way, ar- 
rangements have been made for an 
intensive training of technicians in 
both laboratory work and radio- 
graphy. The first class began on 
October 6th with fifteen re- 
turned personnel enrolled. 
The course is to cover three months’ 
training in each general subject, or 
The diagnostic 
of urin- 


some 


service 


six months in all. 
laboratory work consists 
alysis and haematology only, with 
emphasis upon RBC, WBC. and 
Hgb estimation, sedimentation rate 
and simple staining. The laboratory 
courses are being given under the 
supervision of Dr. W. A. Riddell, 
Laboratories, Depart- 
Actual in- 


Director of 
ment of Health, Regina. 
struction is being given by a senior 
will be 
provided by X-ray 
instruction is being given under Dr. 


and specimens 


the hospitals. 


technician, 


UIST HE 


Albert Perry of the Grey Nuns’ 
Hospital. 

Following this training period and 
the placing of the student in a hos- 
pital laboratory, supervisory visits 
will be made by a qualified technician 
or senior laboratory director. It ts 
anticipated that refresher courses 
will be developed as time goes on. 

There is no thought of turning out 
fully qualified technicians by these 
short courses, but it is hoped that, 
by this means, the immediate need 
can be met and that the technicians 
can take subsequent instruction and 





Texas. 


Chicago, Il. 





Coming Conventions 


November 10-11—British Columbia Conference, C.H.A., Vancouver. 
November 12-15—British Columbia Hospitals Association, Vancouver. 
December 2-6—Institute for Medical Record Librarians (A.H.A.), Baker Hotel, Dallas, 


Cecember 2-6—Institute on Food Service in Hospitals (A.H.A.), Knickerbocker Hotel, 


December 16-20—A.C.S. Clinical Congress, Cleveland. 
September 22-25, 1947—American Hospital Association, St. Louis, Mo. 


Week of November 3, 1947—Ontario Hospital Association, Toronto. 


ultimately qualify for certification 
under the C.S.L.T. 

A second class of 20 will start 
work on January Ist next. To date 
there have been 150 applications, but 
students will be trained only in ac- 
cordance with placement demands. 

Apparently the old belief — that 
student nurses are worked almost to 
death sticks like a burr in the public 
mind, is rendered more adhesive by 
writings and sayings of the unin- 
formed and, worse than all, frightens 
who otherwise 
nurses—and 


away many girls 
might become 
good heads of families. 

The Ottawa Journal. 
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HE moist heat of an ANTIPHLOGISTINE pack is 
of definite value in relieving many of the trouble- 
some symptoms accompanying affections of the res- 


piratory tract. 


Cough 


Muscular and Pleuritic Pain—Retrosternal 
tightness—Soreness of the Chest. 


ANTIPHLOGISTINE is a ready to use Medicated 
Poulice—it maintains comforting moist heat for many 


hours. 





iph 0 P1S1 


THE DENVER CHEMICAL MFG. COMPANY 
286 St. Paul St. West, Montreal 





@ CHEST COLDS 
@ PLEURISY 


TN RESPIRATORY CONDITIONS 


@ BRONCHITIS 
@ PNEUMONIA 


hs: Y j 
: Made by 
PENVER CHEMICAL MANU 
ONTREAL, CAN 
Uncorporated 1898) 


BUENOS Ane NDON 
= NOS AURES LONDOF apis 
“a RIO oR JANEIRO FEY 
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KILL AIR-BORNE BACTERIA Readily Digestible 


AND VIRUSES IN MILK 


NURSERIES _ MODIFIERS 
FORMULA ROOMS / ay for 


OPERATING ROOMS INFANT FEEDING 
ISOLATION WARDS 


WAITING ROOMS, etc. 
with 


HANOVIA SAFE-T-AIRE 








ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


|| CROWN BRAND and 
Hanovia Safe-T-Aire Lamps are purposely de- LILY WHITE 


signed to efficiently combat air-borne infection 


with effective bacteria-killing ultraviolet rays. | Cc ‘@) R N % Y R U r’ Ss 


They destroy pathogenic micro-organisms floating 
in the air and reduce air-contamination to the 
minimum. 





Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


The uses and applications of Hanovia Safe-T-Aire For Doctors Only 
Lamps are almost unlimited, and the air sanitation 


H i i employing these two famous corn syrups ... a scientific treatise 
protection they afford a healthfully desirable. | in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prena 
E ” Dit P care. Kindly clip the coupon and this material will be mailed to 
Write for descriptive literature to you immediately. 


A convenient pocket calculator, with varied infant feeding formulae 








THE CANADA STARCH CO. Limited. 
Montreal 
Please send me 
O) FEEDING CALCULATOR. 
0 Book “CORN SYRUP FOR INFANT FEEDING”. 
CHEMICAL & MFG. CQO. CO INFANT FORMULA PADS. 
| O Book “THE EXPECTANT MOTHER”. 

Dept. CH-42 Newark 5, N.J., U.S.A. [] Book “DEXTROSOL”. 


World’s largest manufacturers of therapeutical equipment 


Name 
for the Medical Profession. 


Address 
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Provincial Notes 


(Concluded from page 68) 











former residence, has been reno- 
vated. Grants were received from 
the province, the county and_ the 
town but over half the entire cost 
was met by individual subscriptions 
in Wingham and the surrounding 
communities. A $10,000 x-ray unit 
through a_ citizen’s 


was obtained 


bequest. 


Quetec 


SHERBROOKE. Harry <A. Norton 
and his sister, Miss Helen Norton, 
have donated the sum of $100,000 
to the Sherbrooke Hospital Buildin 
lund Campaign. Mr. Norton is 
joint honorary chairman of the 
campaign. This gift is a matter of 
great encouragement to those who 
are working to raise funds, having 
as their objective a total of $500,000. 


New Brunswich 


DALHOUSIE. Rey. Sister Richard, 
supervisor of the new Hotel Dieu 
Hospital in Dalhousie, has an- 
nounced that the hospital will be 


(80 BAS RONEN. SSCS RE SRR RRR te 


| 
i 
i 
i 
i 
i 
|. 
i 
f 
& 
b 
i 
| 
: 
‘| 
i 
i | 


ready for occupancy early _ this 
month, with 35 beds and a nursery. 
The institution is housed in a re- 
modelled residence and will serve 
the community until it is possible to 
build the 100-bed hospital which the 
Sisters of St. Joseph are planning. 
“so 

RExtTon. Kingston Hall hospital, 
a new ten-bed institution which will 
serve the residents of Kent County, 
has been formally opened at Rexton. 
While the hospital is owned bv the 
community and is under a Board of 
Governors, it will be operated by the 
Provincial Red Cross. The super- 
intendent is Miss Eileen Ritchie, 
formerly matron of St. James Mili- 
tary Hospital in Saint John. 

2k 7K * 


Saint) Joun. The Municipal 
Council has approved the principle 
of a retirement plan for employees 
of the Saint John General Hospital 
and has authorized the council’s pen- 
sion committee to meet with the 
board of hospital commissioners and 
work out details of the scheme. It 
was estimated roughly that the pen- 
sion plan will cost the municipality 
$9,360 a vear for the first 10 years 
and then $4,291 a year. 


EE NTI ENTE. OT ELIT BE TOE LON. OLE GE LOOT LEE LL IG NO LT RO IE 


for HOSPITALS. 


Health Department and Hospital 


The sharp separation of medicine 
into preventive and curative pro- 
grams probably has been the greatest 
influence which has separated the 
health department and the hospital. 
This force has been related to all 
types of hospitals, both governmen- 
tal and non-governmental. It was 
considered the function of the health 
department to — prevent 
through the enforcement of laws and 
regulations enacted to protect the 
mass of the people; it was consid- 
ered the function of the hospital to 
provide the facilities necessary to the 
medical profession for the diagnosis 
and treatment of the individual pati- 
ent. These concepts arose from the 
historical development of the prac- 
tice of medicine through the cen- 
turies and the more recent develop- 
ment of the field of public health. 
The need for a change in these ideas 
has become increasingly evident as 
knowledge concerning the prevention 
of disease has advanced and the ap- 
preciation of the value to the public 
of close co-operation between the 
fields of public health and curative 
medicine has grown. 


disease 


—Commission on Hospital Care. 


Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 
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DARNELL 


Makes 


CASTERS 





Specially for 


HOSPITAL USE 


I Know | 

that one coat of 
GLIDDEN 

Spray - Day - Lite 


e . 
Precision built, rubber treaded will do this ! 


Darnell Casters, made specially for @ “|! recommend Spray-Day-Lite because | know it will cover 


hospital use, roll quietly and dirty and discolored walls in one coat with minimum prepara- 
° tion or priming. Spray-Day-Lite provides a hard-wearing 
smoothly. They are sturdily con- washable finish that is ideal for hospitals, schoolrooms or public 


structed to last and are easy on buildings, 
floors and equipment. ; “Because it is fast drying and can be applied with a 


minimum of inconvenience, it is the solution to the problem of 
quickly redecorating rooms that are in constant use.” 

Write to Glidden for a Spray-Day-Lite Color Card—or if 
you wish, an actual demonstration. 





DARNELL CORPORATION | 


OF CANADA LIMITED 
68 Lombard St. Toronto 1, Ont. 


“A saving at every turn” 





The Glidden Company Limited 


om ek. i ae) *MONTREAL WINNIPEG 
a i VARNISHES . LACQUERS -: ENAMELS 











NOVEMBER, 1946 





Campaign for Funds Over the Top in Three Weeks 


The King’s Daughters’ Hospital 
(112 beds) at Duncan, British 
Columbia, had fallen on evil days, 
having a cash deficit of $30,000. 
There were also some $15,000 of 
4'4% bonds outstanding. A depu- 
tation went to see the Provincial 
Secretary, Mr. Pearson, and he 
undertook to match, dollar for dollar, 
any amount that could be raised 
locally. Thereupon a number of 
energetic and public-spirited citizens 
got together and organized a district 
drive for funds. Canvassers went 
forth and in the first three days over 
$6,000 was subscribed. Business and 
industrial firms made _— substantial 
donations and in several cases their 
employees gave a day’s pay. The 
Shawnigan Lake Lumber Company 
and its employees turned in over 
$900. <A highlight was a total of 
about $4,000 from B.C. Forest 
Products, Ltd., and its employees. 
Various lodges and clubs also sup- 
ported the drive. The Duncan Elks, 
the Hospital Women’s Auxiliary and 
the Temple Lodge of the Masonic 


Order each donated $500. The Chee 
Kong Tong Society (Chinese [ree- 
masons) gave $1,000. 

Within the first ten days $16,000 
had been collected or pledged and by 
the end of three weeks, October 
10th, the objective had = passed 
with $31,000. Thus, with the 
amount to be added by the Provin- 
cial Government, at least $62,000 is 
in sight to cover the indebtedness of 
the hospital and give it a fresh start. 
Further contributions are still being 
received. Members of the campaign 
committee were most gratified by the 
way in which the public got behind 
the drive and the loyalty shown to 
the hospital by the whole community. 

An important feature of the cam- 
paign was effective newspaper adver- 
tising. One full page in the 
Cowichan Leader, sponsored by the 
Duncan Rotary Club, had the head- 
ing “Your Hospital Guards the 
Whole Family” in type’ 1% inches 
high. In the centre was a_ large 
photograph of a family group. Each 
paragraph of text, giving hospital 


publicity and campaign — progress 
notes, was boxed with heading in 
heavy !4 inch type. This page, with 
its forthright appeal, could not fail 
to impress all potential contributors 
to the fund. 


Hospitals in Britain 
(Concluded from page 51) 
mental disabilities should be provided 
in the town itself. Such facilities, and 
particularly the institution of the 
health centre, give the opportunity to 
approach such problems at an early 
stage, and to see faulty adjustments 
at a stage before they are regarded 
as grossly abnormal. Preventive work 
for mental health must begin in the 
ante-natal and child welfare clinics. 
Associated with these clinics there 
should therefore be a family and child 
guidance clinic dealing with children, 
their parents, and with all family 
problems brought to the clinic. The 
clinic would maintain close touch with 
the psychiatric clinic at the general 

hospital.” 

The picture presented by Lord 
Reith’s Committee provides the hope 
that health of mind and body may 
prevail in the communities which are 
to be established through the length 
and breadth of Great Britain. 





a Modern, 








MURINE is a buffered, isotonic solution, and can 
be used without fear of irritation to the con- 
junctiva or cornea. The pH of the Murine formula, 
approximately 8.0, together with the isotonicity 
of the tears, fulfills all the more modern desiderata (J 
of a collyrium in that it is soothing, cleansing, 
and non-irritating. () 


The ingredients contained in the Murine formula 
are: Potassium Bicarbonate, Potassium Borate, 
Boric Acid, Berberine Hydrochloride, Glycerine, 
Hydrastine Hydrochloride ‘Merthiolate’ (Sodium 
Ethyl Mercuri Thiosalicylate, Lilly) .001%, com- 
bined with Sterilized Water. 


Boric Acid is advantageously used in a low con- 
centration (1.4830). A higher percentage, in 
combination with the other salts present, would 
cause Murine to be hypertonic to the eye and 
therefore lose its soothing effect and produce 
symptoms of mild congestion and irritation. 


The ingredients, Potassium Borate and Potassium 
Bicarbonate, are mildly alkaline and serve as a 
detergent and mild astringent. They act syner- 
gistically with Boric Acid, which is mildly anti- 
septic. 


Glycerine is used for two specific purposes: 
1—it adjusts the Murine solution to the exact 
isotonicity of the tears: 2—it keeps the con- 
junctiva moist. 


Berberine serves a very useful purpose. It has been known for 
many years that the alkaloid Berberine in alkaline solutions is 
an effective therapeutic astringent on inflamed and catarrhal 
conditions of the mucous membrane. The therapeutic effect 
of Berberine on mucous membrane is supplemented by Hy- 
drastine Hydrochloride. To the above, a 1% solution of 1-1000 
of ‘Merthiolate’ is added since it was found by practical experi- 
mental research in our laboratory that this solution was sufficient 
to inhibit mold growth. 


The method of compounding these previously mentioned in- 
gredients eliminates all side reactions together with the forma- 
tion of any unlooked-for chemical realignments, thereby guar- 
anteeing the true and unadulterated percentages of the formula 
as a final product. 


THE FORMULA OF MURINE is in keeping with the dictates of all the 

recent desirable factors necessary in a collyrium: it is isotonic 

with the tears, it is a truly buffered solution, it includes mild 

but effective astringents, and a preservative. This all makes 

for a soothing, cleansing, and still uniquely therapeutically 
_ effective preparation for minor irritations of the eye. 








THE MURINE COMPANY 
TORONTO, ONTARIO 
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for Nedern equipment 


use Modern controls 


There is only one sterilization control 
which indicates definitely TIME, 
STEAM and TEMPERATURE .. . plus 


the degree of success or failure of the 
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. sterilizing procedure. That is ATI 
y Steam-Clox! 
Ss 
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e t eee 
: sa ie 
: If only the first sec- 
1 4 tion changes from 
, y ey «| purple to green, steam is 
y ; ; : ae - a las penetrating, but time or 
Indicated in: Chronic Constipation, Colitis UW) temperature is insuffi- 
cient for sterilization. 
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and Gastro-Intestinal Disorders 


The essential therapeutic property of I-So- 
Gel is that it acts by reproducing the normal 
stimulus to intestinal peristalsis — namely, 
bulky intestinal contents—through absorp- 
tion of water in the alimentary canal. 


I-SO-GEL is a granular preparation of dried 
mucilage and contains no purgatives. It is 
almost tasteless. It is specially suitable for 
the constipation of diabetics. 


It is valuable also in mucous colitis, dysen- 
tery, haemorrhoids, and intestinal flatulence, 
after the performance of 
colostomy. I-SO-GEL gives 
excellent results by solidify- 
ing the faeces. 


I-So-Gel is available in 6 oz., 
12 oz., 24 oz., and 


ven «mn 06 4 Ib. containers. 





1 Level Tablespoonful 7 Ozs. This Amount of 
of 1-SO-GEL Granules of Water “= Mucilaginous Jelly 


Complete Literature Supplied on Request 


THE ALLEN AND HANBURYS CO. LTD. 
Lindsay, Ontario London, England 





A’ rT First and second sec- 
tion reaction — rec- 


ene ommended for rubber —— 


goods. 




















a Three section reac- 
tion — recommended 

for packs or drums of 
linens, gowns, etc. —has 
“margin of safety” over 
minimum required for 
rubber goods. 


If all four sections ATI 
sce anemseo react, over exposure sos aneuas 


has occurred causing 


needless deterioration of 

} materials. Temperature 

: or time of exposure can 
be safely reduced. Cost of 

3 materials saved from de- 
terioration will more 


than pay for ATI Steam- 
Clox. 














Every pack or drum should contain an ATI 
-Steam-Clox in the most inaccessible por- 
tion. Thus you can tell quickly and easily 
4f sterilization has been effectively ac- 

’ complished ...and also if autoclave has 
been in operation beyond the point of 
safety, theerby causing needless deteriora- 
tion of costly materials. 


Pee ee od 


Call your Dealer now for sam- 


ples. He will forward them 
The J. F. HARTZ CO. Limited 


free of charge. 
CANADIAN AGENTS - TORONTO, MONTREAL 
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SURVEY OF PHYSICIANS IN 
CANADA, JULY 1946. Prepared by 
the Department of National Health 
and Welfare under the direction of 
J. W. Willard, Research Assistant, 
Research Division, and E. G. Ball, 
Registrar of Physicians, Department 
of National Health and Welfare. 
Pp. 66, illustrated with tables. 1946. 
The survey of physicians of which 

this report is the result was under- 

taken with a two-fold purpose. In 


the first place it continues, on an 
annual basis, the inventory of medi- 
cal personnel provided by the Cana- 
dian Medical Procurement and 
Assignment Board. It was also con- 
ducted to provide a review of the 
medical manpower situation for the 
Interdepartmental Advisory Com- 
mittee on Professionally Trained 
Persons, as part of a national survey 
being undertaken by the Dominion 
Department of Labour to assemble 
authentic information on future em- 
ployment opportunities for univer- 
sity-trained personnel in Canada. 


PLASTIC SERVING TRAYS 


cost less in the 


long run! 


7 SIZES 


6° x8” 

8” x 10” 
12” (round) 
124%,” x 164” 

14” x 18” 
1534” x 2034” 
1644” x 2214” 


Baruco Plastic Serving Trays have stamina! The secret of their 
toughness—their tremendous impact strength—is the unique con- 
struction of many layers of impregnated material moulded under 
high pressure to make a hard, smooth, gleaming finished product. 
They will not chip, bend or discolor—seldom need replacement. 


ORDER FROM YOUR JOBBER OR INQUIRE DIRECT. 


Banning 


RUBBER COMPANY LIMITED 


OAKVILLE, ONTARIO, CANADA 


The first half of the report tabu- 
lates and comments on the present 
supply of physicians and their dis- 
tribution by province, etc. Interest- 
ing comparisons are made with the 
distribution of physicians in other 
countries of the world. 

The second half of the report 
treats of the likely future demand 
for physicians in private practice, 
industry, public health, research and 
teaching. 


A.H.A. Institutes 


The fourth Institute for medical 


| record librarians, sponsored by the 
/ Council on Professional Practice of 
| the American Hospital Association 


| and 


the American Association of 
Medical Record Librarians, will be 
held at the Baker Hotel, Dallas, 


| Texas, on December 2-6, 1946. 


| present a 


The purpose of the institute is to 
basic and elementary 
course by competent leaders in medi- 


| cal record and hospital fields. Those 
eligible for registration are medical 


| record 


| which is a 
| Applications should be sent to Dr. 





librarians or administrators 
members either of the 
or the A.H.A. or who 
staff of an institution 
member of the A.H.A. 


who are 
A.A.M.R.L. 


are on the 


Hugo V. Hullerman, Assistant 
Director, American Hospital Asso- 
ciation, 18 East Division Street, 
Chicago 10. Registration fee is $25.00. 

On December 2-6, 1946, an Insti- 
tute on Design, Construction and 
New Equipment for Food Service in 
Hospitals is being held at the 
Knickerbocker Hotel, Chicago. The 
Institute, the first of its kind, is be- 
ing conducted jointly by the Council 
on Professional Practice and the 
Council on Hospital Planning and 
Plant Operation of the American 
Hospital Association. The prime 
purpose of these sessions will be to 
present to administrators, dietitians 
and others interested in hospital 
food service knowledge now avail- 
able concerning technological devel- 
opments in the installation of new 
equipment, construction of facilities 
and modernization of layouts. 

Applicants must be members of 
the A.H.A. or on the staff of an 
institution which is a member. Ap- 
plications should be sent to Margaret 
Gillam, Dietary Consultant, A.H.A., 
18 East Division Street, Chicago 10. 
The registration fee is $25.00. 
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STANLEY 


COFFEE 
SERVERS 


They 
will not 


break. 


These jugs insulated to keep contents hot 
or cold and are ideal for both Ward and 
Private Room Service. 


We solicit your inquiries. 


CASSIDY'S LIMITED 


MONTREAL TORONTO WINNIPEG VANCOUVER 
OTTAWA QUEBEC 





What's in STORE 
for your FLOORS? 




















THIS RAPID TUMBLER DRYER 
Is Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work—No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 


No. 3 costs only $485.00 
No. 2 costs only $435.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 

of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET 


WINNIPEG 
242 Princess St. 


- OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 
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Will they wear out prematurely, or last indefinitely? 
Keep them permanently shining and beautiful with 
regular applications of Johnson’s heavy-duty wax 
polish. It costs little, helps prevent expensive repairs 
and replacements, simplifies cleaning. Two types: 


1. Johnson’s TRAFFIC WAX. A tough, 
wear-resisting buffing wax. Prevents dirt 
from penetrating the surface, repels stains 
and moisture. Polishes to a rich lustre. 
For wood or linoleum floors—also furniture 
and woodwork. In paste or liquid form, 





2. Johnson’s NO-BUFF Floor Finish 
(green label). An easy-to-use, economical 
treatment for large floor areas. Self- 
polishing—no rubbing or buffing. Dries to 
a gleaming finish that protects against wear. 
For wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF has an 
extra water-resistant property. 





Have you tried Johnson’s Paints ? 


Before you do any painting, find out how well >, 
Johnson’s complete line of paints can fill your needs. \ oso ; 
| Highest quality guaranteed. Made by the makers Vtheacele 


of Johnson’s Wax. wy 


JOHNSON’S WAX POLISHES 
AND PAINTS 


|S. C. JOHNSON & SON LTD., BRANTFORD, CANADA 
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Mountain Sanatorium 
(Continued from page 33) 


these funds were assigned to the 
campaign for early diagnosis. 
Finally in 1938 this educational 
program for adult patients in sana- 
toria was accepted as a responsibility 
of the Provincial Department of 
Iducation and was included as part 
of the program of their Auxiliary 
Department for handicapped stu- 
dents. Since grants for this work 
have been assured, the work has ex- 
tended to every sanatorium in the 
province, with great benefit to the 
patients and with every assurance 
that the province will be repaid 
many times over by making it easier 
for ex-sanatorium patients to become 
self-supporting citizens. It would 
now appear that this educational 
program is in the process of becom- 
ing the basis of a permanent pro- 
gram the rehabilitation of the 
tuberculous, the purpose of which 
will be to provide vocational training 
and to place the patients in suitable 


for 


positions when their training is com- 
pleted. 

Growing out of this educational 
program has been the development 


of the institutional radio as an aid 
to clever young patients who are 
interested in following up some 
phase either of radio mechanics or 
of broadcasting following discharge. 
The first installation of radio was 
made back in the early days of 
broadcasting before a_ single large 
installation had been made. Through 
the enthusiasm of Mr. Harry Wat- 
son, a graduate in chemical engineer- 
ing and a patient, the interest of Mr. 
C. S. Wilcox was aroused; he called 
in the Northern Electric Company 
to study the problem. The original 
idea was that radio would act as a 
source of entertainment and would 
perhaps assist in treatment by mak- 
ing it easier for the patient to obtain 
mental diversion and rest; gradually, 
however, it has expanded until today 
this department is working in close 
association with the Canadian Broad- 
casting Corporation’s program of 
adult education and with the Ham- 
ilton radio stations. 

Thus during their final stages of 
treatment, when patients are placed 
on graduated exercise, this service is 
providing a very valuable source of 
training to those who are interested 
in this type of work either for recre- 


TOASTERS, URN HEATERS, 





IRONS, WATER HEATERS, 


Water Tank Heaters 
Immersion Type 
No. 187—1000W. 
No. 184— 750W. 
No. 181— 660W. 
No. 179— 500W. 
No. 177— 400W. 


HEAVY DUTY HOT PLATES 


Place your order 

with your electrical 

dealer or whole- 
saler. 


ation or as a future vocation. Pri- 
marily, it gives training in the prep- 
aration and presentation of ideas, but 
to do this successfully the student 
has to review many of his early 
studies and is provided with a prac- 
tical incentive that is too often lack- 
ing with other students. On the 
other hand, the patient whose inter- 
ests are more mechanically inclined 
has an opportunity to learn at first 
hand the physical principles and 
practices which an expert radio 
mechanic must understand; it is of 
interest to note that some patients 
are also turning to this branch of 
radio as very suitable for discharge 
employment. 


Intelligent Adult Education 

While referring especially to in- 
struction in radio and broadcasting, 
this is given merely as an illustration 
of the effort made to suit the instruc- 
tion to the needs of the patients on 
the basis of a system of adult educa- 
tion. 
average age of the students is higher 
than that of an ordinary school, and 
the program must always make some 
provision for patients in their fifties 
While the regular au- 


This is necessary because the 


and sixties. 


“SUPERIOR” 


COMMERCIAL & INDUSTRIAL ELECTRICAL APPLIANCES 


AUTOMATIC GRILL and GRIDDLE, 


Output is limited and deliveries sometimes long 
on account of shortages in supplies and labor and 
prior sales. 


No. 180 Tailor Iron—18 Ib. 
6 sizes 8 to 18 lbs. 


No. 153 Restaurant Automatic 
Combination Grill and Griddle. 
4,000 Watts, 220/230 Volts. 2-wire only. 


ELECTRICS LIMITEL 


PEMBROKE, ONTAR'’ 


No. 127H Hotel Type Toasters—9 slice, 
3 sizes: 3, 6 and 9 slice. 


SUPERIOR 


Manufacturers and Exporters 


se 
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STERLING GLOVES 


Smooth or Firm 
Grip Styles 
Specialists in 


Surgeons’ Gloves 
for over 34 Years. 


STERLING 
RUBBER CO. 


—— LIMITED —— 


GUELPH - ONTARIO | 


The STERLING trade-mark on | 
Rubber Goods guarantees all that | 
the name implies. 


CROCKERY 
SILVER 


and 


GLASSWARE 





Distributors 


for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 
LIMITED 


284-286 Brock Avenue 
TORONTO | 
PES ie OI a ee 
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The Feller 5,5 


FOR STERILIZER ACCURACY 


L———______--——- 


A TEMPERATURE. 


+. Ee SSNS me 


“PENETRATION h 


V 
AS SSS SASS SESS SSS SSSI 


| CONDENSATION 
Y 
KS MG MA HOAs AA_AA’A_AAAHAAA “\ 


4_CORRECT TECHNIQUE | 
THE STEPS OF SURE STERILIZATION 














THE STEVENS COMPANIES 


TORONTO MONTREAL WINNIPEG 
CALGARY VANCOUVER 











WANTED 
Public Service of Saskatchewan 


DEPARTMENT OF PUBLIC HEALTH 


Dietitian, Mental Hospital, Weyburn. Graduate 
with a Degree in Home Economics—post-graduate 
term as Dietitian in an accredited Hospital. 
$1,860.00 per annum plus Cost of Living Bonus. 


DEPARTMENT OF PUBLIC HEALTH 
Nurse (Reg. N. Certificate) Air Ambulance 


Service. Three years’ experience. $1,500.00 per 
annum plus Cost of Living Bonus. 


SCHOOL —= MENTAL DEFECTIVES, 
WEYBURN, SASK 


Supervisor, Admission Ward and Sick Ward. 
Graduate Nurse with Reg. N. Certificate. $1,920.00 
per annum. (Maintenance and accommodation 
available, reasonable deduction from _ salary 
therefor.) 


(Apply to Public Service Commission, Legisla- 
tive Buildings, Regina, for application forms and 
further particulars.) 











thorized subjects of public and high 
school, or of the University, must 
always provide the chief source of 
instruction, yet in a program such 
as this for adults there is also room 
for instruction in all branches of art. 
This too can lead to a post-discharge 
occupation for the physically handi- 
capped patient with talent. As a 
local artist stated recently, it is im- 
portant to include instruction in art 
in a program of adult education to 
reach the individual who, through 
lack of opportunity, has never before 
had a chance to develop latent tal- 
ents which are at the very root cf 
his personality. 

Because of these facilities for de- 
velopment and training during the 
long course of treatment, many 
patients have come to realize that 
the great calamnity in their lives has 
had equally great compensations. In 
trying to provide these facilities we 
realize that present day members of 
the Hamilton Health Association are 
merely keeping alive the humani- 
tarian spirit which first prompted the 
establishment of the Sanatorium. 
Much more could be said of the 


cUNFILLED 
PURE eating 


LEMON 


steady advance in every other de- 
partment, as for instance that of im- 
proved methods of diagnosis, but 
these are essentials of every sana- 
torium and = simply mean that a 
modern sanatorium, from the scien- 
tific angle, is only as efficient as its 
x-ray department, its laboratory and 
its trained personnel. 


Improved Designs 

Another source of satisfaction to- 
day is found in the advance in archi- 
tectural design as contrasted with the 
crude buildings of forty years ago. 
In this the Mountain Sanatorium has 
developed a distinct type of design 
in all its later buildings which, by 
verandahs — and 
makes for 


including — set-back 
south-eastern exposure, 
much greater penetration of sunlight 
to the wards than in older types of 
buildings. The four-bed unit plan 
of wards also has the important 
feature that beds can be placed 
parallel to, instead of directly facing 
the light, a point of great importance 
in avoiding eye strain for patients 
interested in studying or even in 
reading. 


Finally, it is a real source of sat- 
isfaction that the latest building, the 
Wilcox Pavilion, has its — offices 
located on the exact site of the orig- 
inal Crerar Recreation Hall. It is 
very fitting that this modern build- 
ing, which was prompted by the 
same desire to aid Hamilton's tuber- 
culous people, should 
memorial, not only to the Crerar 
Hall, but to the entire group of 
crude frame buildings and_ shacks, 
familiarly known as the “Orchard 
San”, where the pioneer work of 


serve as a 


forty years ago was started. 


Irom this simple beginning, and 
through constant effort to improve 
the lot of the patient, we who still 
remain have had the satisfaction of 
seeing the Mountain Sanatorium 
develop into a highly efficient centre 
in the fight against tuberculosis. In 
the process we have seen the mor- 
tality rate reduced to one-tenth of 
that of fifty years ago, and there is 
a fair prospect of complete control 
of the disease during the lifetime of 
the present generation of Hamil- 
tonians. 


pure concentrated 


LEMON JUICE 


More time-saving in many respects than freshly squeezed lemon juice 
—and more economical—this superior Sunfilled product uniquely retains the 
zestful flavor and aromatic fragrance of the tree-ripened fruit from which it is 


processed. 


For example—from 2 to 3 hours are required to squeeze a case of lemons which 
normally yields about three gallons. Eight 6-ounce tins of Sunfilled become the 
equivalent of three gallons of fresh lemon juice when 7 equal parts of water are 
added to | part:of concentrated juice as directed. Compare the apparent econo- 
mies in time, labor, money and storage facilities required. 


Free from adulterants, preservatives or fortifiers, this superior Sunfilled product 
is unexcelled for use in lemonade and other beverages, cakes, pies, icings, soda 
fountain syrups, gelatins, sherbets, and other recipes in which fresh lemon juice 


is indicated. 


ORDER Topay requesting price list of 
other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
Dunedin, Florida 
New York Office: 545 Fifth Avenue 


Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL : TORONTO 
PLANT AT LASALLE, QUE. 











EFFICIENCY: ECONOMY SANITATION 


require that every article of linén— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 


CASH’S 
26 GRIER ST., BELLEVILLE, ONT. 
REGULAR PERSONAL NAME PRICES 


12 doz. $3.00 6 doz. $2.00 
9 doz. $2.50 3 doz. $1.50 


an ES 


NOVEMBER, 1946 


Stop Offensive Odours 
...1n their tracks! 


Thorough deodorization is a certainty when you use 
Oakite TRISANITE. And here’s why: Oakite TRI- 
SANITE actually obliterates even the most offensive 
odours by killing them at the source! Doesn’t merely 


mask one odour with another! 


In addition, Oakite 
TRISANITE re- 
moves light soilage 
and disinfects in the 
same one-swab oper- 
ation. Used as di- 
rected, it gives you 
this three-way sani- 
tation at the amaz- 
ingly low cost of less 
than 2c per effective 
gallon solution form. 
Try it today in lava- 
tories, morgues, am- 
bulances, wards, 
washrooms — wher- 
ever odour control is 
a problem. Booklet 
filled with details, 
yours for the ask- 
ing! 


. Dishwashing 
. Laundering 
. Cleaning clinical ware 


. Washing walls, wood- 


. De-scaling instrument 


. Cleaning greasy cooking 


. Refinishing metal chairs, 





ASK US ABOUT 


work, etc. 


sterilizers, steam tables 


kettles and utensils 





tables, bedsteads, etc. j 





“ye 





OAKITE PRODUCTS OF CANADA, LTD. 
J. J. FITZSIMMONS 65 Front St. E., Toronto, Ont. Tel. Elgin 7655 
G. W. EMPSON 1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
550 Beatty St., Tel. Pacific 9311 





“Great Ormond Street” 
(Concluded from page 39) 


by enucleation was evolved ; a method 
now used extensively throughout the 
world. Here also Sir Thomas Barlow 
found the cure for scurvy; and 
these are but a few results of the 
constant research carried on for the 
benefit of humanity. 

l'rom the first visionary plans of 
Dr. West nearly a hundred years ago 
a magnificent institution has de- 
veloped. In the cure and prevention 
of disease, as a centre of learning 
for physicians and as the largest 
training school for nurses in Britain, 
the Great Ormond Street Children’s 
Hospital is outstanding. 


Dr. Rorem to Retire 
from the Blue Cross 


C. Rufus Rorem, Ph.D., who has 
been director of the Blue Cross 
Commission of the American Hos- 
pital Association for the past nine 
years, will leave that position at the 
end of December to become the 


executive director of the recently 
formed Hospital Council of Phila- 
delphia. 

For many years Dr. Rorem has 
been in constant demand all over the 
North American continent as a con- 
sultant on voluntary hospital care 
plans. Prior to joining the American 
Hospital Association staff, he was 
with the Rosenwald I'und and_ has 
long been considered one of the lead- 
ing authorities on this continent. His 
counsel has been reflected in) many 
features of our leading plans and the 
plans in Canada were greatly as- 
sisted in their formative period by 
his advice. 

The program of the Hospital 
Council of Philadelphia will include 
administrative economies — through 
improved accounting, personnel and 
purchasing procedures, emphasis on 
the role of the hospital as a medical 
centre, development of a long range 
program for financing capital invest- 
ment and current and a 
sound public relations program. Dr. 
RKorem will also continue his associa- 
tion with the Blue Cross movement 
on a consultant basis. 


services, 





BARGAIN SALE: ONE ZEISS 
SLIT LAMP 
About eighteen years old but slightly 
used and is in excellent condition. 
Apply: The J. F. Hartz Co. of Montreal 
Limited, 1434 McGill College Ave., 
Montreal, Que. 





FOR ALL “ZY 


SHELLCRAFT 


—Everything you require for 
Shell Jewellery . . . Instruc- 
tion books, Seashells in 
packages, plastic and metal 
earring bases, plastic discs 
for earrings and_ brooches, 
colored paints, metal pin- 
backs, cement, etc. 


EIGHT BATHURST STREET, TORONTO 28 
IN MONTREAL — 431 ST. JAMES ST. WEST 
IN SAINT JOHN — 38 WATER STREET 
IN WINNIPEG — 92 ARTHUR STREET 
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ANAESTHETIC ETHER 


(DUNCAN) 


The choice of discriminating Anaesthetists 


* BRITISH MADE 
x MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


~ STABLE 


MANUFACTURED BY 


EDINBURGH - LONDON 


EXPERIENCE 


FLOCKHART & CO. 


OF 


* RELIABLE 











Distributed in Canado exclusively by 
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REPAIR 


PLATING AND SHARPENING OF ALL 


SURGICAL 
INSTRUMENTS 


RECENT examination of bedroom 
C A S T furniture in the Washington 
Statler, which has Formica Realwood 


tops, established the fact that the 


tops, which take the tough service 

M A | L were still in perfect condition, while 

the sides and fronts, covered with 

ordinary wood veneers, were be- 
S iS R V - fe ginning to need refinishing. 

That suggested the next step in the 

production of heavy duty furniture 


—vusing ‘‘Realwood'’ veneers on all 
exposed surfaces. Formica Realwood 


Condor Manufacturing Co. resists cigarettes, alcohol, cosme- 


tics—all the grief that decorative 


SUBSIDIARY OF PRIORITY DIE CO. surfaces have to take. It never needs 
to be refinished, or to be taken 
479 Wellington W. WA. 3100 —Toronto-2B, Ont. | —_<¥t.2f service for maintenance work, ju 


REFERENCES ON REQUEST fore saves a lot of money. 


Arnold Banfield & Co., Oakville, Ontario, Toronto, Montreal and Vancouver 

















“A Good Company to 
do Business with”... 


Write for illustrated 

folders on our complete 

line of ood Processing 
equipment. 


Gir 








HEN CONSIDERING the purchase of 

any piece of equipment, the service 
which may be expected on that product means much to you. By going out 
of the way to give the finest service possible, BERKEL has made lasting 
friends in the trade everywhere. 
That’s why for years, BERKEL has been known as . 


“A Good Company to do Business with”... 


7X. 
BERKEL PRODUCTS CoO., LIMITED Rapeiueatatites 
2199 BLOOR STREET WEST TORONTO 9, ONTARIO throughout Canada. 
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Denver Chemical Manufacturing Company Surgical Supplies (Canada) Limited . 
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Duncan, Flockhart & Company 
Dunham, C. A. Co. Limited ; i ce a Victor X-Ray Corporation of Canada Limited 


Viceroy Manufacturing Co. Limited 
Eaton, T. Co. Limited ... 


Electro-Metallurgical Co. of Canada Limited ecetateen! West Disinfecting Co. Limited 


Wood, G. H. & Co. Limited 
Ferranti Electric Limited 


Financial Collection Agencies jedupseuupdniermastemcssed é X-Ray G Radium Industries Limited .... 
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The CANADIAN HOSPITA 











Our hands are tied! 


As much as we try, it seems impossible at present to 
cope with the tremendous volume of orders that has piled 
up and is still piling up in our workrooms. Almost every 
day we are in the awkward position of refusing business 
because we cannot promise prompt delivery. Our inability 
to fill all orders however is not of our own doing for we 
have the facilities, the equipment and the skilled per- 
sonnel to turn out much more hospital apparel than we 
are shipping. But—our hands are tied! The shortage of 
materials suitable for turning out quality work is still 
very much in evidence and we fear this condition will 
continue for a while longer owing to the smaller than 
anticipated cotton crop in the U.S. 


You may be sure that we are doing our best to keep 
all customers satisfied, and straining to meet special 
emergencies. We are hoping with you that the situation 
will right itself very soon and that we will be able at no 
distant date to again give you Corbett-Cowley quality 
apparel just when you want it. 














CORBETT~ COWLEY 


We will be glad to send you our Limited 
Catalogue and Price List on 
Hospital Apparel at any time. 


284 ST. HELENS AVE., TORONTO 


424 ST. HELENE ST., MONTREAL 











NOVEMBER, 1946 









































G. H. WOOD & COMPANY. LIMITED 
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MONTREAL TORONTO VANCOUVER. 





BRANCHES THROUGHOUT CANADA 











